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THE SPRING-AIR 
INNERSPRING 


For perfect patient comfort — mattre onforms to all body 
contours and position changes: for maximum manage- 
ment economy — mattress conforms pertec tly to all 

bed position changes with a minimum of wear. 

Hospital records, covering continuous use 

for periods of from 10 to 20 years, 

show the cost to be less than five 

cents per week per mattress, 
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THE SPRING-AIR 
SLEEP CUSHION 


Easy to handle, easy to keep clean 
ind superbly comfortable —the Sleep 
Cushion consists of separate spring and pad 
units. Pad (eushion) is of compartment design, 
filled with long fibre cotton felt Complete mat- 
tress almost fluid in conformance to bed and body 
' 


position changes: 


. 
Write for latest folder of hospital mattresses 


and nurse’s beds, and name of Spring-Air manufac- 


turer in your area. 


SPRING-AIR COMPANY 
Holland + Michigan 





FILM AND SHEETING 
FOR HOSPITAL USE 


Insist on Koroseal 
for the qualities you want 


Do not accept substitutes 


{ie stencil marking and the label on 
the roll identifies it . . . Koroseal 
sheeting and film, the miracle material 
that serves best for protective cover- 
ings, wet dressings, and all hospital 
purposes. 


Now there are seven types of Koro 
seal sheeting and film. While each type 
differs in appearance and suitability 
for a specific hospital use, you want 
Koroseal film and sheeting because you 
want a// these qualities: 


Full protection: Koroseal sheetings 
and films are absolutely waterproof. 
They will not stain garments or beds. 
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Durability: Koroseai sheetings and 
films give long service life. Mineral 
acids and alkalies do not affect them. 
They resist gasoline, methyl and ethyl 
alcohol and ether. 

Easier handling: Nurses prefer 
Koroseal material because it’s easier 
to work with: light weight, pliable, 
really dependable. It makes a neat bed 
and it makes a neat dressing. It doesn’t 
take a sharp crease, wrinkle easily, 
or crack. 

Greater comfort: Patients prefer it 
because Koroseal sheeting adds to 
their comfort. It’s cooler, smoother, 
not easily wrinkled. It doesn't become 
sticky or tacky. 

Easier care: Wash it with common 


soap or regularly used cleaning agents. 
Store it at normal room temperature 

Take full advantage of this remark- 
able material . and get all the 
advantages by making sure you get 
Koroseal. Order from your hospital 
supply house or surgical dealer. The 
B. F. Goodrich Company, Sundries Divi 
ston, Akron, Ohio 


Korosea!— Trade Mark Reg. U. 8. Pat. Off. 
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BY 


B.E Goodrich 
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two simple twists... seconds 
~~ 


' 


Time saving is made easy with the newly designed dis- 
posable syringe for *Duracillin® (Crystalline Procaine 
Penicillin—G, Lilly). Just two simple twists of the wrist, 
and it’s ready to use. Because it is presterilized and the 


dosage premeasured, it eliminates needless bother—saves 


precious time. Physicians find a supply of disposable syr- 


inges of ‘Duracillin’ helps unburden heavy hospital sched- 
ules—when every second counts. Complete literature on 
disposable syringes for "“Duraeillin® is available from 
your Lilly medical service representative or will be for- 


warded upon request, ELI L249 RAND CONRPANTYT « INDIANAPOLIS ©. INDIANA, B.S. A. 
Silt 
—</lly 
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AMONG THE 


Dr. An?rew C. Ivy is, among other things, 
hospital administrator, educator, doctor, inves 
tigator, teacher and salesman of science. Thus 
at any time the pad of yellow paper on his desk 
may contain his notes for a physiology lecture 
or a talk on medical public relations, an organi 
zation chart for a college of nursing, Noor plans 
for a new hospital, or the formula for a hormone 
he is trying to synthesize. As vice president of Dr. A. C. Ivy 
the University of Illinois in charge of its Chicago professional schools, 
Dr. Ivy can give full play to all his diversified talents; several of these 
are combined in his dream of a new staff hospital for the university’s 
west side campus. Plans for the hospital are presented on page 49. 
Even as gifted a vice president as Dr. Ivy, how 

ever, can’t do everything that has to be done in 

connection with planning a hospital. W. H. 

Binferd, who drew the plans for the hospital 

(page 51), is a member of Pace Associates, a 

Chicago firm of planners, architects and consult- 

ing engineers. After architectural study in the 

Midwest and at Columbia University, Mr. 

W. H. Binford 


& Root for several years before he left to join the Pace organization. 


Bintord was a member of the staff of Holabird 


In addition to the hospital shown in this issue, he has designed the 
proposed college of pharmacy building for the University of Illinois. 


Dr. N. A. Wilhelm has been at Peter Bent 
Brigham Hospital, Boston, since 1930—as assist 
ant superintendent for seven years and, follow 
ing a two year absence as superintendent of cd 
Butterworth Hospital, Grand Rapids, Mich., as 
director since 1939. A graduate of St. Louis Uni 
versity Medical School, Dr. Wilhelm spent two at 

years as medical director of a sugar plantation in 

Puerto Rico before entering the field of hospital N. A. Wilhelm, M.D. 
administration. Last year, trustees of the Peter Bent Brigham Hospital 
created a private fund to send Dr. Wilhelm abroad to study hospital 
and medical care systems in Great Britain and Scandinavia. His 
report on Denmark appears on page 63. 


Dr. Norman Reider has been chief of the psy 
chiatric department at Mount Zion Hospital, 
San Francisco, since 1946. He is also assistant 
clinical professor of psychiatry at the University 
of California and lecturer in the school of social 
welfare at the same university. He is a graduate 
of the Western Reserve University school of 
medicine and had his psychiatric training in 
New York and Topeka. He was on the staff of Dr. Norman Reider 
Menninger Clinic from 1936 to 1940 and served in the army medical 
corps. Dr. Reider has written numerous articles on neurological and 
psychiatric subjects, including the article on personnel on page 46. 


Mose J. Firestone, Ph.D., chief psychiatric social 

worker at Mount Zion psychiatric clinic 

graduate degrees in social work and psych 

from the University of Chicago and 

University. During the war he assist 

organization of several social service ¢ 

in army hospitals as chief psychi 

worker. He has been active in pr 

cial work organizations and is chairman v. ae M. J. Firestone 
San Francisco chapter of the American Association of Social Workers. 
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from 
one 


source= 


a complete 
PARENTERAL parenteral 
h 
UT TAALLM prosram 


Band al 








for greater 


convenience 


TER LABORATORIES! 
pearmors 


a nae "I in 


) hospital use 


solutions available 
in 150 cc (Pediatric) size A number of TRAVENOL and TRAVAMIN (formerly Protein Hydro- 


Tr aveno / lysate, Baxter) solutions are now available in 150 cc. (pediatric) 
Normal Saline size as part of the overall BAXTER program. Baxter Laboratories 


pe ya v in Soline provide from one source the exact solution and specific equip- 
5% Dextrose w/v in Water ment for any parenteral requirement. Uniform containers, stand- 
One-sixth Molar Sodium r-Lactate 
Lactate Ringer’s 


Potassium Chloride, Sodium Chloride, cedures make the program easy to learn and efficient in opera- 
Sodium r-Lactate in Water (Dorrow’s) 


Trinidex 
e@ Vitamins with 5% Dextrose w/v in Saline 
Travamin uriner 


for tu 
© 5% Plasma Hydrolysate w/v in Water Jive today rice \ist 
© 5% Plasma Hydrolysate w/v, 5% Dextrose w/v in Water na 4 


ard closures, easy-to-use PLEXITRON sets and standardized pro- 


tion. No other program is used by so many hospitals. 


£ mation an 
TRANSFUSO Vac with ACD solution (for whole blood) and empty o. “A or 
PLASMA-VAC containers (for plasma and serum) are also avail- 


able in the 150 cc. size. ee 


ae 


all Baxter solutions are pure, sterile and nonpyrogenic 


Products of 
BAXTER LABORATORIES, Inc. 


Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Koving Kotte 


Coffee Makes Friends 


Meet a Norwegian and you've met 
a coffee drinker—a midmorning, a mid- 
afternoon and a midnight coffee drinker 
When he 


may lose his Norwegian accent but not 


becomes Americanized, he 
his appetite for the beverage 
Norwegian- American Hospital, Chi 
cago, is a happier place since the dietary 
department started making midmorning 


and midafternoon rounds with an offer 
of a cup of good coffee to patients and 
their visitors. Ruth Byrne of the dietary 
staff, who handles the coffee service, is 
N.A.H.’s ambassadress of good will, the 
management has decided. 

Frances Stenge, the chief dietitian, 
follows the custom of some other hos- 
pitals in observing birthdays, except at 
Norwegian-American the birthday cake, 


Shere no finer equipment for oxygen therapy 
dean thal manufactured ty Puritan 


-Newe WALL PLATES FOR 
CENTRAL SUPPLY SYSTEMS 


resplendent with candles, is brought to 
the patient with the afternoon coffee. 

These little niceties, along with tasty 
meals from the hospital kitchens, help 
to make satisfied customers, Supt. Wil- 
liam O. Bohman believes. 


A Really Personal Welcome 
A friendly, welcoming, informative 
letter to newly admitted patients is not a 
new public relations device. Winona 
General Hospital, Winona, Minn., has 
an interesting the letter, 
which precedes Supt. John P. Garrison's 
personal visit to each patient. At the 


version of 


time of the visit Mr. Garrison suggests 
that the patient leave the letter with 
nurse or cashier on discharge. 

This suggestion becomes clear when 
the latter paragraph of the letter is 
quoted 

‘Everyone is here to serve you, and 
the reason we have not addressed this 
letter to you personally [instead of to 
Dear Guest} is that we hope you will 
use the reverse side for any bouquets 
or brickbats that you may want to toss 
our way. We like to pass along your 
favorable comment to our employes, 
and we certainly want to have your 
that 
omission immediately. 


criticism so we can correct any 
a look at the start of 
the letter to Dear Guest 

The entire staff of this hospital has 


been assembled and is 


And now for 


maintained for 


cne purpose only—to help you get well 
Among them, with a variety of scientific 
and technical skills, are 

33 physicians and surgeons 

62 graduate and registered nurses 

54 trained nurse's aides and orderlies 

A pathologist and his staff of trained 


Equipment for administration is positioned for use in a minimum 
of time when Puritan Wal! Plates are used, and the Quick- 
Connector Valves provide safe connection to oxygen supply in a 
matter of seconds. Thus administration is simplified and the attend- 
ant freed for other duties. Wall plates are of 

heavy, gleaming stainless steel with chrome fit- 

tings, designed to remain firmly in place and 

prevent damage to walls. Single or duplex 

sizes available. 


laboratory technicians and helpers 
A radiologist and his staff of trained 
technicians 
Trained anesthetists 
A graduate registered dietitian 
A trained registered records librarian 
Plus many other skilled employes 
all with your speedy and com- 
plete recovery as their single objective 
To facilitate your return to health, to 


A copy of this new give our guests the 24 hour, skilled care 


Cenrral Supply System 
circular will be sent 
on request. 


they must have, we normally have al- 
most twice as many people on the pay 
roll as we have patients.” 

A consultant on hospital administra- 
tion, in commenting favorably on this 
letter, the opening and closing of which 
have been quoted, would add to the list 


uritan Compresseo Gas Corporation 


Puritan Dealers in Most Principal Cities - 
BALTIMORE ATLANTA. BOSTON CHICAGO CINCINNATI DALLAS 


DETROIT NEW YORK ST.LOUIS ST. PAUL KANSAS CITY 


of personnel enumerated the number 
of cooks, maids, painters and the like 
This, however, might force the letter 
over on a second page 
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SAFE TO USE IN CAVITIES! 


Highest purification of the long strands used in SEAMLESS Cotton Balls 
assures greater absorption. They absorb their own weight 24 times over 


in just 5 seconds! ... They leave no contaminating lint—safe to use in 


cavities! ... Now made in FOUR sizes: Super Size, Large, Medium and 


Small... Order them from your Hospital Supply Dealer. 


[NEST QUALIT’ 
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Reader 


Later Information 
Sirs 

Between the writing and the printing 
of our article, “Student Nurses Earn 
While They Learn,” which appeared in 
the November issue of The MODERN 
HosPITAL, our plan evolved to present 
a somewhat different picture from that 


Opinion 


presented in the article, and we have 
asked the privilege of bringing the in- 
formation up to date. With the insti- 
tution of the 40 hour week about a year 
ago, both phases of the program re- 
quired revision 

1. Junior classes now extend over 22 
weeks in the second half of the first 


The sheet that can’t be 


PLUS-SERVICE 
SHEETS 
PILLOW CASES , 


beat for beauty. comfort 
and long wear. More than 
144 threads per inch, 





€QUOI 


COMBED 


PERCALE 
Steels and Pillow Cases 


OVER 180 THREADS PER INCH 


Sheets that enioy wide 
distribution for luxury at 
moderate cost. More 
than 180 combed threads 
per inch, 








rhe nth degree of luxury 
... the ultimate in 
beauty and refinement. 
More than 200 combed 
threads per inch. 


Pequot Mills, General Sales Offices: 


Empire State Bldg., NewYork 1,N.Y, 


— 

PEQUOT 
Cfine Combed 
PERCALE 


PILLOW CASES 


year, in a combined program with two 
days of classes and three days of ward 
experience per week. Obstetric nursing 
and pediatric nursing classes are given 
concurrently with experience in these 
areas. These two changes have reduced 
to 14 weeks the total time that the stu- 
dent is assigned to ward experience 
without formal classes. Copy of the new 
school announcement which carries a 
complete outline of the curriculum will 
be sent to any interested reader upon 
request. 

2. We are no longer offering the 
cost-remuneration plan to new students. 
It did not seem feasible at this time to 
advance the rate of remuneration suffi- 
ciently to make the plan profitable to 
students on the 40 hour week basis. 

We still believe that the principle of 
the cost-remuneration system for stu- 
dent nurses is sound. If nursing educa- 
tion is placed in the universities as ap- 
pears to be the present trend, there will 
be a greater degree of separation be- 
tween academic courses and hospital 
experience than is common today. Re- 
muneration to the student for the Care 
that she gives to patients will help her 
to defray the expense of the longer 
course, and will give her the sense of 
independence and responsibility that 
comes from handling one’s own finances. 

A. G. Engelbach, M.D. 
Director 
Mary E. Shepard, R.N. 
Principal 
School of Nursing 
Mount Auburn Hospital 
Cambridge, Mass. 


Minimum Wage Law 
Sirs 

H.R. 5856 (Lesinski, D.-Mich.) 
signed by President Truman Oct. 26, 
1949, sets a minimum wage of 75 cents 
per hour. Although the law does not 
specifically apply to voluntary hospitals, 
it is bound to have some repercussions 
on the labor situation in hospitals which 
pay less than the minimum wage. Hos- 
pitals will have to compete with a 
higher wage standard in industry. 

Emanuel Hayt 

New York City 


Get Wise, Bud! 
Sirs: 

The MODERN HospitAL should mod 
ernize its thinking. 

I refer to the item, “Eligibility for 
Care,” in the section on Small Hospital 
Questions of the November issue, in 
which it is stated that, “Full investiga- 
tion by a competent social service 
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electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
Operating Valve. 











@ Split-second precision in all sterilizing < \ 
procedures » y v ¥ 





@ Saves valuable time and labor i — —F 


y AW 
@ Facilitates greater load output =~ KS er | 


\"ae. 
Manually controlled in %, 


4 
event of current failure in 


WRITE TODAY for detailed information hospital. 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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HARD 
ON DIRT 
BUT 
OH, SO SAFE 
TO THE HANDS 


At last! Safety and thorough 
cleaning action — combined in 
the newly-developed Oakite 
Composition No. 83. Pleasantly 
mild to the skin but highly de- 
tergent, Oakite Composition No. 
83 is an exceptional material for 
washing dishes by hand in soft, 
Used at 


recommended solution strength. 


OAKITE 
COMPOSITION 


medium or hard water. 


removes vegetable and 


quickly 
animal fats; then rinses freely, 
film or 


leaving no spots on 


dishes, glasses and silverware. 


Specify Oakite Composition No. 


~ FREE 
KITCHEN TESTS 


Oakite 


Representative 


Your nearby Technical 


Service 
gladly make tests in your kitchen 


will 


to help you get the most out of 
your dishwashing equipment 
and detergent. He has the know- 
cleaning or 

that 
arise. Call him, or write, Oakite 
Products Inc., 18A Thames St., 
New York 6, N. Y. 


how to solve any 


descaling problems may 


qyauitt® WNDUSTRIAL Citay 
srt 'Ne 


OAKITE 


t 
4, wit 
"Rats ¢ - ot* 

" METHOD 
Techmical Service Representatives Located in 


Principal Cities of United States and Canada 


is justified to determine 
eligibility.” Might I suggest that who- 
ever makes statements with such an 
authoritative manner first familiarize 
himself with what is considered good 
medical social service practice? Finan- 
cial investigation to determine eligibility 
of patients for clinic or ward care cer- 


worker 


tainly is not a function of medical so- 
cial service, nor has it been considered 
an appropriate activity for at least 15 
or 20 years. Check with any of the 
leading hospitals which have good so- 
cial service departments. 

Mildred Maxwell 
Flushing Hospital and Dispensary 
Flushing, N.Y 


Advocatus Diaboli 

Commenting on the recent wave of 
hospital rate increases, a staff member 
of the Presbyterian Hospital in the city 
of New York said, “This wave of in- 
creases reminds me of that early pseudo- 
scientific experiment upon the cricket 
It was discovered that an increase in 
application of heat to a cricket in- 
creased not only the tempo of his chirps 
but also their intensity. This increase 
was maintained in a steady upward 
curve until the cricket suddenly burned 
up!” 

With this touching obituary upon 
the cricket we are one hundred per cent 
in sympathy. If the cost of hospitaliza- 
tion continues to rise, these benevolent 
institutions will eventually 
themselves and their patients with them 
It reminds us of Charles Lamb's “Dis- 


consume 


sertation on Roast Pig. 

We have a remedy to propose. Ap- 
point to every hospital an Advocatus 
Diaboli. He could be an older man of 
wide clinical experience, attached to the 
resident in charge of medicine or sur- 
gery. He will never leave the side of 
the unhappy young man. When 
resident calls for a “full work-up” on 


the 


such and such a case, before the patient 
has been seen by either the attending 
physician or surgeon, the Advocatus 
Diaboli will ask him what is the sig- 
nificance of such and such a test? Why 
is it necessary in this particular case? 

In the course of such proceedings the 
older man will learn a great deal about 
The 


resident will learn how to do without 


the most modern laboratory tests 


them by the use of the five senses that 
God gave him. Ir will be a process of 
highly beneficial mutual education. In 
the course of it the hospital will save 
a great deal of money 

The 


order a laboratory test without asking 


Advocatus Diaboli would never 


himself how much it was going to cost 
the patient and was such an expendi- 
ture essential to the diagnosis of the 
case. He would be as nice in his judg- 
ment in recommending a “G.I. series 
of x-rays” as if he were ordering them 
for his own wife, and as if he had to 
pay for them. 

According to our prescription the 
older man would be brought up to date 
on a number of tests of which he had 
never heard, and without which he 
and his patients had been getting along 
quite well. The resident would learn 
that the employment of his five senses 
would open to him delightful fields of 
research that the laboratory could never 
offer him. He might learn that a well 
taken history could shed more light 
upon his patients in the psychosomatic 
field than could any x-ray or microscope. 

And during the process of mutual 
education both hospital and _ patients 
would save considerable money. 

N.Y: State Journal of Medicine 


Monsieur Vincent 
Sirs 
I have read in the November issue of 
The MODERN HOspITAL the article 
about the French moving picture, “Mon- 
sieur Vincent.” Our hospital has a regu- 
lar program of training and entertain- 
ment and would appreciate being able 
to use this film. Could you tell us how 
to make arrangements to obtain it? 
T. S. Quinn Jr. 
President 
Good Samaritan Hospital 
Lebanon, Pa. 
The picture 
a regular commercial release distributed 
in America by Lopert Pictures, 148 
West 57th Street, New York City. Hos 
pital groups interested in obtaining the 
should ad 


dress inquiries directly to this company, 


“Monsieur Vincent” is 


film for their communities 


or ask their local moving picture ex 
hibitors to schedule it—EDp. 


Regular Feature? 
Sirs: 

“The Temperature of the Hospital 
Field” is presented so uniquely, has been 
prepared so exceptionally well, and ed- 
ited so superbly, that I think it easily 
rates being included with your list of 
“Regular Features.” In my opinion such 
an innovation would meet with instant 
approval and prove to be extremely 
popular 

R. M. Dearing 
Medina Community Hospital 
Medina, Ohio 
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protection for the infant 


SHIELDED BASSINETS WITH INDIVIDUAL DRESSING TABLES PROVIDE 
SAFEGUARDS AGAINST AIR-BORNE BACTERIA AND CROSS-INFECTION 


IN guarding against infection of the new- 
born, hospitals are increasingly concerned 
with obtaining the latest and best type of 
equipment for nursery use. Blickman-Built 
Combination Bassinets and Dressing Tables 
are designed to assure safe nursery technics. 
Basic features of construction provide the fol- 
lowing safeguards: 


1. CUBICLE-TYPE DESIGN with safety glass 
panels on three sides — protects against air- 
borne bacterial infection and impetigo. 


2. INDIVIDUAL DRESSING TABLE assures 
asepsis, minimizes danger of contamination 
and epidemic diarrhea. 


Other models of Blickman-Built Bassinets and 
Dressing Tables are available for specific hospital 
requirements. Write for further information. 


Above: BERGMAN Glass-Sided BASSINET and 
DRESSING TABLE. One glass side lowers to pro- 
vide easy access to infant. Dressing table pulls out 
from narrow side. Drawer holds required utensils in 
removable tray. Storage compartment below with 
disappearing-type door. Entire unit made of fin- 
est enameled steel or stainless steel in welded, 
crevice-free construction. 








Right: MERCY Glass-Sided BASSINET and 
CLOSED VIEW showing DRESSING TABLE. Sofety glass shields on three 
compact, space-saving sides. Dressing table slides out. Specially-designed 
design. Dressing table quarter-circle drawer swings out, holds necessary 
slides out to provide in- utensils. Large storage compartment below for 
dividual work space. sterile linen and other supplies; has disappearing- 
type door. Unit available in enameled steel or 
stainless steel. 


ROOMING-IN TECHNIC — Becar:se of their mobility, the 
Bergman and Mercy models illustrated are highly recom- 
mended to hospitals using the Rooming-In method. The 
safety glass sides afford protection against air currents 
when bassinets are wheeled from adjacent nursery to 
mother’s bedside. These units give cubicle protection to 
the infant while in the mother’s room. 





INQUIRIES INVITED . . . regarding your equipment problems. Room 
loy-outs, specifications and prices furnished without obligation on 
your part. Send for illustrated catalogs describing complete *'Con- 
qveror Line’’ of Hospital Equipment 








Send for NURSERY CATALOG NO. 11 NEC 
Illustrates and describes numerous models of bassi- 
nets as well as mony other recent developments in 
nursery ond pediatric equipment. 
Z WHEN CLOSED, the Mercy model pro 
$. Blickman, Inc., 1501 Gregory Ave., Weehawken, N. J. vides @ compect unit for cubicle vee. 
New England Branch: 10 High St., Boston, 10, Mass. 


. , 
ss. Blickman-Built 
ge. Blic a 


Ha oprtad ( qapemend 
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WIN ONE OF 30 
IN NEW GENERAL FOODS 


COMPLETE SETS OF PRIZES 
FOR THESE 3 MAJOR GROUPS 
ONE IS YOURS! 


GROUP 1—Hotels, restaurants, clubs, diners, cafeterias, 
tearooms and similar eating places 

GROUP 2—Hospitals and other institutions 

GROUP 3-—Industrial feeders, air lines, railway dining 
cars, and all others not included in Group 1 
or Group 2 





3 FIRST PRIZES: First prize winner in each of the 3 groups gets all-expenses- 
paid trip for two people to the 1950 National Restaurant Association Convention 
in Chicago, Ill._—-May 23 thru May 26, 1950—consisting of railroad, air or bus 
fare, hotel for 5 days, tickets for all important official functions, and $200 spend- 
ing money—or 100,000 prize points. 


3 SECOND PRIZES: Each second prize winner gets a choice of a Crosley 
“Family Theatre” —big, 12%2” direct-view television—AM and FM Radio—3-speed 
Automatic Phonograph that plays all records; or, a handsome Crosley FM-AM 
Radio-Phonograph with an automatic record changer, a powerful 10” concert- 
type PM speaker, a spacious album compartment, all enclosed in a gorgeous 
mahogany veneer cabinet; or a Crosley 20-cubic-foot Farm Freezer, or Crosley 
12.3-cubic-foot De Luxe Home Freezer; or 75,000 prize points. 


3 THIRD PRIZES: Each third prize winner gets a choice of an /1-cubic-foot 

Crosley Shelvador Refrigerator that gives you twice as much “front-row” space 

and a full-width freezer that holds up to 70 Ibs. of frozen foods; or a Bendix 

G_ romatic Washer that handles complete 9-lb. washing operation from soak to 

, * tumble after spin-drying; or DeVry “Bantam” 16mm. Sound Motion 
Projector; or 50,000 prize points. 


AND 21 OTHER PRIZES! 
Next 7 bestentri ‘neach + » receive 2,000 prize points apiece. These prize 
points may be apy uedc t ds of valuable prizes shown in the free Prize 
Catalog, or they may be rei for cash. 


90 PRIVE POI''TS WILL BE SENT 
a 
PRIZES FOR ALL! WITH THE CO 'PLIMENTS OF 


GENERAL FOODS TO EVERYONE ENTERING THE CONTEST! 


Get your free Prize Catalog listing more than 1,000 G.F. prizes. 
Write: General Foods Institution Prize Dept., Box 121, Dayton, Ohio. 
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VALUABLE [FRIZES 
717,000 PU.NT CONTEST! 


ALL OWNERS AND EMPLOYEES IN 


PUBLIC FEEDING INDUSTRY ELIGIBLE 
HERE’S HOW YOU WIN! 


1. You write a statement of not more than 





3. You may enter the contest only in the 


150 words on the subject of: “Three things 
we do to make our eating place success- 
ful!” (See examples below!) 


2. You may submit, if available, pictures, 
sketches, or actual samples of material de- 
scribed in your statement. (Desirable, but 
not necessary to win a prize.) 


group in which your establishment is 
listed. 


4. You fill in the entry blank on this page 
(or a facsimile). Warning: Be sure to in- 
dicate by check mark group in which you 
are entering. 


5. Mail your statement and descriptive material, if available, and your 
entry blank to Reuben H. Donnelley Corp., nationally known contest judges. 


CONTEST RULES: Contest open to owners, ex- 
ecutives or employees of restaurants, hotels, 
hospitals, industrial restaurants, or other pub- 
lic feeding places in the Continental U. S., 
except employees of General Foods Corpora- 
tion, its advertising agencies, and members of 
their immediate families. 

Entries must concern the establishment 
with which you are associated. You may only 
enter group in which your establishment is 
listed. Statement must be your original work 
submitted in your own name, accompanied by 


February 28, 1950. Use sufficient postage. See 
address below. 

Entries will be judged on the sincerity and 
soundness of statements by Reuben H. Don- 
nelley Corp., whose decisions are final. Dupli- 
cate prizes awarded in case of ties. 

Winners will be notified by mail; their 
names will appear in the May issues of many 
Institution publications. Entries and state- 
ments become the property of General Foods 
Corporation to be used as it sees fit, and will 
not be returned. Contest subject to all Fed- 


a filled-in entry blank (or facsimile). 
Entries must be postmarked not later than 


SAMPLE IDEAS SUGGEST 
ANSWERS SHOULD BE SPECIFIC 


Below are just 4 ideas that build restaurant business. We offer 
them only to suggest that you make your answers brief and 
to-the-point. Warning! Do not copy these ideas. Originality 
will count heavily toward winning a prize. 


eral, State and Local regulations. 








ENTRY BLANK —Fill in this entry blank or a copy and at- 
tach to each entry and statement of not more than 150 
words. Mail right away. 


Reuben H. Donnelley Corp. 
P.O. Box 769, New York 46, N. Y. 


Gentlemen: Please enter me in Group I [1]... Group II... 
Group III [5 of General Foods’ 717,000 Prize Point Contest. (Check 
group in which you are entering.) I am submitting a statement of not 
more than 150 words on the subject of: “Three things we do to make 
our eating place successful.” I am attaching to this statement, if 
available, pictures, sketches, or actual samples of the material de- 
scribed in my statement. 


1. “Our scales insure that we get what we pay for. We weigh 
every food item we buy.” 


2. “We keep a daily production chart in our hospital. Our 
cooks compete among themselves. The winner gets a 
prize.” 

3. “We hang a sign on our cash register announcing tomor- 
row’s specials.” 

4. “We ask each patron whether he wants fast or leisurely My Name __ 

service. 


Name of Establishment 








Important Contest Hints! Equal consideration will be given 
to all entries, elaborate or simple. It’s the idea that counts. So 
be as specific as possible. And be sure your statement is not 
more than 150 words. 


Street__ 





SE Zone me 


2 SS ee — oe 
CODE MH 
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We’re not tangled up 
with ANYBODY! 


and we’ve been rowing our own boat 
for 113 years... 


Wocher’s have absolutely no affiliation 
with any other selling or manufacturing 
concern (nor are such plans contem- 
plated). We buy where we please—we 
sell where we please. We're responsible 
to you, alone—not to an unwieldy 
parent organization. 

Max Wocher, Master Instrument Maker, 
established this independent medical 
and surgical supply house ’way back in 
1837. Today, 113 years later, Wocher’s 


is still under independent ownership 


and management. 


You get full value from Wocher’s. One 
independent source—policy-tailored to 
you. Your dollar buys a dollar’s worth 
at Wocher’s. 


Your congenial, helpful, Wocher sales- 
man will be calling on you soon. Ask 
him about lower prices on top quality 


hospital supplies. 


INSTRUMENTS — DRESSINGS — RUBBER GOODS — ENAMELED WARE — 
FURNITURE — STERILIZERS AND ALL THE SUNDRIES YOU USE. 


609 College St., Cincinnati 2, Ohio 
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N OTE: the remarkable flexibility of 


Maximar 250-IIT ++ + favorite for X-Ray I herapy! 


4a 


Complete range from 80 KVP to 250 KVP. May be effectively 
utilized for superficial, intermediate and deep therapy. Oil cooling 
system permits continuous operation at all ratings. 


For superficial and intracavity therapy, the ready adaptability of 
various cones and the conveniently located controls for minutely 
adjusting the tube head to the treatment area, greatly facilitate 
application of the most exacting technics. 


In designing the Maximar 
250-III, the aim was prin- 
cipally to increase its flex- 
ibility and utility by at- 
taining unusual compact- 
ness. This was achieved 
without sacrificing those 
features and advantages 
which contributed so sat- 
isfactorily in the original 
Maximar 250, 
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Ease of positioning is an outstanding feature of the Maximar 250- 
III. The tube head can be quickly adjusted to heights and angula- 
tions as desired for directing the x-ray beam to any part of the body. 


Within arm's reach are all facilities required for quickly adjusting 
the tube head; for interchanging treatment cones and filters. 
Angle-indicating scales, allow recording of tube-head adjustments 
to duplicate any given tube-head position. 


Greatly increased flexibility is achieved in the Maximar 
250-III, due to the smaller and symmetrical tube head. 
This feature provides for convenient access to difficult 
treatment areas — an unobstructed view of the area while 
positioning for treatment. 

Vertical and angular adjustments of the tube head are 
obtained through motor-operated mechanisms with a fin- 
gertip control switch on the face of the tube head. Angle 
indicating scales on the supporting arm facilitate the re- 
cording of any tube head position, in view of duplicating 
the position. All treatment cones are attachable directly to 
the tube head — no master cone required. See your local 
GE representative or write to General Electric X-Ray 
Corporation, Dept. H-1, Milwaukee 14, Wisconsin. 


GENERAL £3 ELECTRIC 
X-RAY CORPORATION 
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ae Tent Of Any Type Eve 
y Underwriters’ Miiitadtes 
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Here is another new contribution by U.E.M. 
to better oxygen therapy—the O.E.M. Mech- 


anaire. This new iceless oxygen tent, first 


EER ESC 





to be awarded the approval of the l nder- 


writers’ Laboratories, is a major contribu- 


Soe NS ea ae 


tion to the profession, offering features of 


safety, efficiency and economy never obtain- 





able before. 

Of major importance to users, the O.E.M. 
Mechanaire coil will not freeze up (ice) re- 
gardless of humidity or weather conditions. 
Perfeetly balanced air conditioning prevents 
deposition of moisture on coil with conse- 
quent icing—permits instant, even thermo- 
static control of temperature, humidity. No 
defrosting is necessary. 

The O.E.M. Mechanaire is also equipped 
with the full-bed O.F.M. Cleerlite Trans- 
parent Permanent Canopy (thickness, 5 mil). 
It is waterproof, will not pit or stipple in 
oxygen, is resistant to air, alcohol, acids 
does not deteriorate or become brittle. 

The O.E.M. Mechanaire is the lightest 
oxygen tent available today, weighing only 
160 pounds. It handles easily with practically 
no effort. 

There are still other important features 
you should know about the O.£.M. Mechan- 


aire. Write today for our new catalog. 





PRPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH STREET, EAST NORWALK, CONN. 
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INDEX TO ADVERTISEMENTS 


= after company name indicates that further — data are 


iled in catalog space in HOSPITAL PURCHASING FIL 


a 


Abbott Laboratories 

Air-Shields, Inc. 

Air Transport Assn. for Air Express Div., 
Railway Express 

Alconox Inc. .. 

Alley Company, Inc., 

Aloe Co., A. S. (HPF) 

American Floor Surfacing Machine Co. 

American Gas Association 

American Hospital Supply Corp. (HPF) 

American Laundry Machinery Co. (HPF) 

American Radiator & Standard Sanitary Corp. 

American Seating Company 

American Stee! & Wire Company 

American Sterilizer Company (HPF). 

Anchor Hocking Glass Corporation 

Applegate Chemical Company (HPF) 

Armour & Company 

Armour Laboratories 

Armstrong Company, The Gordon (HPF) 

Armstrong Cork Company 

Atlas Floor Surfacing Machinery Corp. 


Baker Linen Company, H. W. (HPF) 
Bard-Parker Company, Inc. (HPF) 
Bassick Company (HPF) 

Bauer & Black (HPF) 

Baxter Laboratories 

Beckley-Cardy Co. 

Berbecker & Sons, Inc., Julius (HPF) 
Birtcher Corporation (HPF) 

Bishop & Company Platinum Works, 
Blank & Co., Inc., Frederic (HPF) 
Blickman, Inc., S. (HPF) 
Blodgett Company, Inc. 
Brillo Manufacturing Co. 
Burgess Battery Company 
Company (HPF) 


Ee: &, 


J. (HPF) 


V1, facing page 
G. S. (HPF) 


Burrows 


Cc 


Campbell & Company 
Cannon Electric Development Co., Inc. 
Cannon Mills, Inc. 
Carbisulphoil Company ‘ 
Carnegie-lllinois Steel Corporation 
Carrom Industries, Inc. (HPF) 
Castle Company, Wilmot (HPF) 
Celotex Corporation (HPF) 
Chamberlin Company of America (HPF) 
Classified Advertisements 
Clay-Adams Co., Inc... 
Cleveland Range Company 
Coca-Cola Company 
Columbia Mills, Inc. 
Columbia Steel Company 
Commercial Solvents Corporation (HPF) 
Continental Coffee Company 
Couch Company, Inc., S. H. 
—— bry ac vee (HPF) 
Cresc »uUrgI al S ales Co 
c ar ahoosies a ; (HPF) 


(HPF) 


(HPF) 


ympany Inc 
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101 
166 


164 
134 


.... 110 
.182 


140 


.180 
5, 29 
34, 35 
... 147 


205 


, 107 
165 


—27th Edition 


Darnell Corporation Ltd. (HPF).. 
Debs Hospital Supplies, Inc. 
Deco-Plastics, Inc. - 

Detroit-Michigan Stove Company 
Detroit Steel Products Co. 

Dewey & Almy Chemical Company. 
Diack Controls (HPF) 


Eastman Kodak Company 
Eichenlaubs 

Elgin Softener Corporation. 
Ethicon Suture Laboratories (HPF) 
Everest and Jennings (HPF) 
Executone, Inc. . 


F 


Finnell System, Inc. (HPF) 

Florida Citrus Commission... 

Florists’ Telegraph Delivery International 
Foley-lrish Corp. 

Franklin Research Company 

Frigidaire Division 


G 


Geerpres Wringer, Inc. 
General Cellulose Co., Inc. 
General Electric Company 
General Electric X-Ray Corporation (HPF) 
General Foods Corporation 
Gennett & Sons, Inc. (HPF) 
Gerson-Stewart Company . 
Glasco Products Company 
Gomco Surgical & Mfg. C 
Goodrich Co., B. F... 

Grinnell Company, Inc. (HPF) 
Gudebrod Brothers Silk Co., Inc. 


H 


Hall & Sons, Frank A. (HPF) : 
Haney and Associates, Inc., Charles A. 
Hard Manufacturing Co. (HPF) 

Heinz Company, H. J.. 

Herrick Refrigerator Company (HPF) 
Hewitt-Robins, Inc. 

Hild Floor Machine Co. (HPF) 

Hill-Rom Company (HPF) 

Hillyard Sales Companies (HPF) 
Hoffmann-LaRoche, Inc. 

Holcomb Mfg. Co., J. |. (HPF) 
Hospital Purchasing File 
Hospo Organization 

Huebsch Mfg. Co. (HPF) 
Huntington Laboratories, Inc. 


Injectables Research Corp. 
International Minerals & Chemical Corp. 
International Nickel Company, Inc. 


(HPF) 


(HPF) 


(HPF) 








INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further yy me: data are 
filed in catalog space in HOSPITAL PURCHASING FILE—27th Edition 


J 


Jax Surgical Compa 212 
Johnson & Johnson 220 


K 


Kenwood Mills (HPF) 213 
Ketchum, Incorporated (HPF) 133 
Kewanee Boiler Corporation 160 


L 


Legge Co., Inc., Walter G. (HPF) 172 
Lehn & Fink Products Corp. 188 
Leonard Valve Company (HPF) 206 
Libbey Glass Company 176 
Lilly & Company, Eli 3 
Lily-Tulip Cup Corp. 143 
Lincoln-Schlueter Floor Machinery Co.., 217 
Liquid Carbonic Corporation (HPF) 100 
Livsey Equipment Company 163 


M 


McKesson Appliance Company 197 
Macalaster Bicknell Company (HPF) 183 
Marsh Wall Products Inc. (HPF) 148 
Massillon Rubber Company 204 
Master Metal Products, Inc. (HPF) 203 
Melrose Hospital Uniform Co., Inc. (HPF) 207 
Mengel Company 173 
Mercer Glass Works 197 
Miller Rubber Sundries Div. | 
Minneapolis-Honeywell Regulator Co. (HPF) 19 
Mosaic Tile Company following page 32 


N 
National Biscuit Company 23 
National Fireproofing Corporation (HPF) 155 
Nationa! Sanitary Supply Association 217 
National Tube Company 27 
Nestle Company, Inc 200 


Oo 


Oakite Products, Inc. (HPF) 10 
O.E.M. Corporation (HPF) 16 
Ohio Chemical & Mfg. Co. (HPF) 33 
Onan & Sons, In D. W. (HPF) 

Orthopedic Frame Co. (HPF) 

Owens-Corning Fiberglas Corp. (HPF) 


P 


Parke, Davis & Company 

Pequot M 

PerfeKtum Products Cé 

Petra Manufacturing Company 
Phenix Box and Label Company 
€ (HPF) 
Physicians and Hospitals Supply C 
Picker X-Ray Corporation (HPF) 
Pioneer Rubber Company (HPF) 
Pittsburgh Plate Glass Company 
Potter Mfg. Corp. 

Powers Requlator C 

Pre: < mpany 


Philmont Manufacturing 


Inc. (HPF) 


Procter & Gamble 
Prometheus Electric Corp. (HPF) 
Puritan Compressed Gas Corp. (HPF) 


Quicap Company (HPF) 206 


Reid, Murdoch & Co. 177 
Remington Rand, Inc. 24, 149, 185 
Ritter Company, Inc. (HPF) 127 
Ross, Inc., Will 219 
Rowell Laboratories 213 
Royal Metal Manufacturing Co. 132 
Russell Company, F. C. 211 


S 
Schrader's Son, A. 196 
Seamless Rubber Company (HPF) 7 
Seven Up Company... 22 
Sexton & Company, John following page 104 
Sharp & Dohme... 9| 
Shepard Elevator Co. (HPF) 215 
Simmons Company (HPF) 123 
Sklar Manufacturing Company, J. (HPF) 3rd cover 
Sloan Valve Company 4th cover 
Smith & Underwood 130 
Smooth Ceilings System (HPF) 146 
Southern Equipment Company 199 
Sperzel Company . 154 
Spring-Air Company 2nd cover 
Standard X-Ray Company (HPF) 32 
Swartzbaugh Mfg. Co. (HPF) 201 


T 
Tennessee Coal, Iron & Railroad Company 27 
Toastmaster Products Div. of McGraw 
Electric Co. (HPF) 109 
Toledo Scale Company (HPF) 135 
Torrington Company 203 


U. S. Hoffman Machinery Corporation (HPF) 171 
U. S. Plywood Corporation 16] 
United States Steel Corporation 27 


Upjohn Company 103 


Van Range Company, John (HPF) 144 
Vestal, Inc. (HPF) 152 
Vollrath Company (HPF) facing page 33 


Ww 


Warner Co., Inc., William R. 
Westinghouse Electric Corporation (HPF) 
Wilmot Castle Company (HPF) 

Wilson Rubber Company 
Winthrop-Stearns, Inc. 

Wocher & Son Co., Max 

Wood Steel Products Co. 

Wyandotte Chemicals Corporation 


Y 


York Corporation 
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Stretch your surgical glove budget... 


specify } 


PIONEER SURGICAL GLOVES 


You do two things when you specify 
Pioneer Roliprufs for your hospital. You 
stretch your surgical glove budget with 
Rollprufs long wear and economy 

and you give your surgeons 


glove they enjoy wearing 


Here’s why: 
FLAT BANDED CUFFS 


Rollprufs. Wrists won't rc 


surgery reduce tearing 


COMFORT-FIT — all Rolliprufs, latex and 
al -10) 014-101 -Wae- 1 4-Meaale|a-Moleleahielac-leli-1 


less tiring in long wear 


PIONEER ROLLPRUFS — Natural latex and 
'O]Vi celeb amal-te)ela-1a1-Oam) | -10)]0]4-a1-Meacelil ela hela mm dal 

G ie) Vv E S lal -h males] 1h e-1m-4g-1-1amee)elanielan-t-b) mela dial 4 are 
ig -e) Medal Whol -iaaat-batetmlalel¥lotlal-ae-lil-1a-4-14) 


Telaal-t4ieal-t-meielelale mm lammar-haele-l marie) 6-14 


The Pioneer Rubber 
Company, - 750 Tiffin Road, ad Rollprufs are more for your money 
Willard, Ohio 4 Processed to stand extra sterilizings, tough 
yet sheer, they afford added sensitivity 
ice) surgeon's fingers. Specify Roliprufs 


your supplier or write us 
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Does the Disinfectant you use, 
have ALL these Advantages? 





POWERFUL 
CONCENTRATION 
PHENOL 
COEFFICIENT 10 


NON-TOXIC 
NON-INJURIOUS 
TO HUMAN 
TISSUE 





MILD 
AGREEABLE 
CLEAN ODOR 


HIGH 
CONCENTRATION 
FOR MAXIMUM 
ECONOMY 





AMPHYL destroys 
more deadly germs 
more quickly 

more economically! 


Am 


Reg. U.S. Pat. Off. 


hyl 20€4./ 


- 


Ed EFFECTIVE IN 
PRESENCE 
OF ORGANIC 


:  ——— 
ee ‘se MATTER 


_™ 
| bh | POWERFUL 
- / SURFACE- 
TENSION 
DEPRESSANT 


v 


PROTECTION FOR 
INSTRUMENTS 
AND RUBBER 

DURING 
STERILIZATION 


NON-SPECIFIC 
ELIMINATES NEED 
OF SEVERAL 
SPECIFIC 
GERMICIDES 





BE sstess already familiar with AMPHYL praise it highly for 
uses in surgery, obstetrics, gynecology, dermatology, dentistry 
and UNLIMITED GENERAL UTILITY. 


AMPHYL~— List price, $4.50 per gallon, supplied in 1-gallon con- 
tainers. You can save 5% by buying in 5-gallon drum; 10% in 
10-gallon drum and 20% in 50-gallon drum. Leading hospital supply 
distributors are authorized to sell AMPHYL. WRITE for samples of 
AMPHYL and detailed monograph for the medical and dental 
professions to your 

HOSPITAL SUPPLY DISTRIBUTOR or to 

LEHN & FINK PRODUCTS CORPORATION 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 
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It takes Individual Room 


Temperatur 


e Control to 


meet the varying demands 


of every hospital 





W HONEYWELL, with its Individual Room 
ature Control and its complete line of hospital 
igystems, can meet the varying demands of every 

arge or small, old or new. 


neywell Individual Room Control you can 
actly the temperatures required in patients’ 
Be various special hospital sections. There are 
Le neywell automatic control systems for 
Boning and ventilating. With the Weatherstat 
ie can automatically anticipate and com- 
or hanges in outdoor weather conditions, and 


special 


System, 


73 BRANCHES FROM COAST TO COAST WITH SUBSIDIARY COMPANIES IN 
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through zoning, maintain balanced temperatures 
throughout the building. In addition, Honeywell's 
Brown Instruments provide unusual accuracy and sensi- 
tivity for recording and controlling pressures, tempera- 
tures and flows. 


Send for our comprehensive booklet Plan Your 
Hospital’s Atmosphere.”’ It gives you all the facts and 
shows you how to plan your hospital’s atmosphere in 
every section of the building. Write for your free copy. 
Minneapolis-Honeywell, Minneapolis 8, Minnesota. 

In Canada: Leaside, Toronto 17, Ontario. 


nd a 


a. ee ees ae > Mi ee 


Honeywe 


wa + eae wiv S 


“Guarding America’s Health" 


TORONTO © LONDON © STOCKHOLM © AMSTERDAM © BRUSSELS © ZURICH © MEXICO CITY 
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"Boy ! 


He’s convalescing on a new Restfoam 


ar ETT sr 


Mattress, of course! 

Leading hospitals are learning that 
Restfoam Mattresses actually help 
patients’ morale in addition to im- 
proving comfort and aiding recovery. 
These hospitals know that: 

1. Restfoam combats the soreness and 
fatigue that come with long days in bed. 
2. Restfoam gives your patient 

firm, natural support. It floats 

his entire weight on millions 

of tiny, self-ventilated air cells. 


3. You can roll up a Restfoam 


RESTFOAM 


I'm reall 


y getting well !" 


Mattress without any fear of damaging it. 


4. The extra light weight of a Restfoam 
Mattress makes it easier to handle. 


5. You can depend on Restfoam to stand 

up better under rough treatment, as evi- 

denced by the way foam rubber mattresses 

have stood up in Pullman service. 

So, why not give your patients the 

extra comfort Restfoam provides? 
For more complete details 
about Restfoam Mattresses 
(or Restfoam Pillows) write 
Hewitt Restfoam Division, 


Buffalo 5, New York. 


MATTRESS 


HEWITT RESTFOAM DIVISION 


+ 


HEWITT-ROBINS | 


INCORPORATED 


* 
. 
e 

6 


o 4 
*anee” 


No distressing warmth ........ 


Cooler in summer . . . comfortable 
all year round! Restfoam is natural 
latex foam. It ventilates itself. 





No metal, no pads, no tufts ... 
Nothing to come loose! Nothing 


inside to cause the dust and lint 
that plague people with allergies. 


No turning needed ........00. 


No needless bulk! No more heavy 
lifting! You need never turn a Rest- 
foam Mattress — at any time! 
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you can BE SURE.. ie its 
Westinghouse 


Have You 
Received 
YOUR 


Copy? 


New Westinghouse 
X-Ray Accessories Catalog 


It’s ready and waiting for you! This colorful 
and informative piece of “equipment” can 
be as helpful and valuable to you as your 
appointment pad. Here, gathered together in 
well-illustrated pages, are the countless x-ray 
accessories you use every day. You'll want to 
keep this new catalog handy. It’s your daily 
almanac for supplies you need in a hurry 
or items of which you will want to carry a 
larger stock. As always, Westinghouse offers 


you the finest in radiological supplies and 
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equipment at prices that are just right. 

The Westinghouse X-Ray Accessories 
Catalog is completely NEW. It’s com- 
plete. And it’s yours for the asking. Write 
today for your free copy. Westinghouse 
Electric Corporation, 2519 Wilkens Ave., 


Baltimore 3, Maryland. 1.08228 





FRIEND OF FAMILY FUN! 


A 


THE ALL-FAMILY DRINK! 
Indoors or out, winter or summer, in- 
creasing millions of ‘‘fresh up’’ families 
are learning how cheerful 7-Up adds to 


their fun. Its bright sparkle and inviting 
flavor make it a favorite of every age. 


SO Lie... 50 G00». 
So wholesome 
Jor everyone / 


COMMENDED 
PARENTS 


Y \ 
-— - Bd oy 
“Sha ey ez pl 
er + . ' ay . 
f. 
“ : 








Se ou Ps 


; 
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PREMIUM 
SALTINE CRACKERS 


CUT FOOD COST... 
BY CUTTING WASTE! 


BUILD PROFITS... 
BY SERVING QUALITY! 


You get a real bonus in the new cello- 


phane-wrapped PREMIUM Saltine 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
Crackers! There is no waste caused by are always fresh, crisp and whole. They 
sogginess or staleness .. . no waste of like the clean eye appeal of the package. 
“bottom-of-the-box” pieces and crumbs And they'll enjoy having salty, flaky 
crackers and trying to keep them fresh. and other dishes—or as a substitute for 
Every PREMIUM Saltine packet you bread and rolls—even though it’s a 
buy earns a profit! money-saver for you! 


*Known as SNOWFLAKE CRACKERS in the Pacific states 





SEND FOR THIS FREE BOOKLET 


pac ked with ideas on how to increase sales 


National Biscuit Company, 449 West 14th St., New York, N. Y. 
Please send your booklet Around the clock with NABISCO.” 
and cut food cost with NABISCO prod- 
ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * DANDY 
OYSTER Crackers * RITZ Crackers ¢ 
OREO Creme Sandwich City State 


1 PRODUCT OF (asisco) NATIONAL BISCUIT COMPANY 


Name Title 
Organization 


Address 


1 
| 
| 
| 
! 
| 
1 
| 
| 
| 
| 
| 
| 
| 
ay I : ; 
. no waste of time in handling unused | PREMIUM Saltine Crackers with soup 
| 
l 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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complete problem and answer 
— calculated and printed on the tape! 


One quick glance at the printed tape . that’s all 
you need to check accuracy on the Remington Rand 
automatic Printing Calculator. 

For calculating operating expense, or any other 
hospital figuring problem, the tape proves you're 
right — right away. There's no rerunning .. . no 
squinting at dials . ho copying answers. And you 
have a permanent record for reference at any time. 

What's more, you get your answers in a jiffy. The 
Printing Calculator speeds through your multipli 
cation and division—vour adding-listing and sub 
tracting—in one continuous, time-saving Operation 


And the finger-fitted, 10-kKey touch control key 


board is so easy to learn, so wonderfully fast to use. 

See how automatic printed proof will increase fig 
uring efficiency in your office. Call your Remington 
Rand representative now, or write to Dept. MH-1, 
New York 10, N. Y. 





COLOR ENGINEERED: 


The new satin-smooth, two-tone Gray-Rite finish 
reduces eyestrain, induces greater operator work- 
output, perks up the appearance of your entire 


office. See it today ! 
Remington Rand Inc. 





the Kand automatic Printing Calculator 
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YEAR-’ROUND! 


(with less labor...more efficiency) 


No matter what the season, 

the refreshing, golden-goodness 

of Florida orange juice can 

now become a sparkling part 

of the hospital dietary, every day 
of the year! Florida Frozen 
Concentrated Orange Juice 
(processed from choice 

fresh Florida oranges) preserves 
all the flavor of fresh juice 

at its best—and comes to the 
hospital with the same remarkable 
content of vitamin C and other 
nutrients,” so vital to sound 
bodily development and optimal 
well-being.':?:? It is easily 

stored and quickly prepared.** 
Other Florida citrus fruits 

and juices—both fresh and canned 
—also contribute importantly 
towards the maintenance of 

the highest standards in nutritional 
excellence, patient acceptability 
and variety in menu planning for 
virtually all hospital departments. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 

vitamin C are the citrus fruits. They 

also contain vitamins A, B, and P, and 

readily assimilable natural fruit sugars, References: 

pate ao Banco Map sce y Marcas oy Gordon, E. S.: Nutritional and Vitamin Therapy 

sliageg ie cote in General Practice, Year Book Pub., 3rd ed., 1947 
oe . 
Adding three parts of water to a 6-02 Rose, M. 8.: Rose's Foundation of Nutrition, rev 


can of Frozen Concentrated Orange 

yh jo 
Juice makes a pint and a half of single by MacLeod = Taylor, Macmillan, 4th ed., 1944 
strength orange juice Sherman, H. C.: Chemistry of Food and 


ys Nutrition, Macmillan, 7th ed., 1946 


Oranges + Grapefruit - Tangerines 
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COLUMBIA QUALITY POINTS 





AUTOMATIC SAFETY STOP 

not just any blinds holds blind where you want it— 
‘ . r . . 1. Safety Stop oii . (S . 
Columbia Venetian Blinds! Men are no- no slipping. (See figure 1.) 
toriously impatient with jerky, slipshod Columbia’s exclusive SNAP-STOP 
Venetians. At home and in their office, they keeps blinds from rattling and 
want blinds that work with honey-smooth ‘ banging when window is open. 
precision so characteristic of Columbia. (See figure 2.) 
If you're responsible for the Venetian Blind Choice of enamel-coated alumi- 
installation in any building—large or small num or steel slats, galvanized to 

Columbia is a name that probably rings 6, dustin prevent rust. Easy to clean. 

a familiar note to you. Columbia represents 


first quality to decorators — institutional All-metal headbox completely 


. encloses satin-smooth working 
users— builders. 

parts. 
Regardless of the complications involved, 
your Columbia Authorized Dealer cansolve 
your Venetian Blind problems expertly. 
He’s familiar with all sizes and types of 
installations. Naturally, the bigger the job, ROLLER-LIFT, special Columbia 
the better the price, per blind. Get in touch = at mechanical feature for extra large 
with him right away. blinds, means easy operation. A 
child can raise and lower the big- 


CLIP-GRIP at top and bottom of 
blind makes tape removal quick 
and easy. (See figure 3.) 


gest blind. 





sbmit specifications for Venetian Blinds that can become a part of the 
tor’s bid. This includes a recommendation for correct type of slats and tape; 
i of manufacture and proper installation. Let us call on you and discuss 


lar problems 


VENETIAN BLINDS Columbia Venetian Blinds and Window Shades are sold only in leading department 
AND WINDOW SHADES and furniture stores and shade shops designated as Columbia Authorized Dealers. 


THE COLUMBIA MILLS, INC. 428 SOUTH WARREN STREET, SYRACUSE 2, N. Y. 
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SHEETS 


What would you do without Stainless? 


\ 


THINK FOR A MOMENT and you'll have to admit that, with- 
out Stainless Steel, running a hospital eficiently would be a 
far, far tougher job than it already is. 

For without Stainless Steel to make cleaning and sterilizing 
easier, your already over-worked staff would have more to do 
than ever. Without the protection that clean, sanitary Stainless 
Steel affords, the health of your patients and the comfort and well- 
being of your personnel would be less assured. Without strong, 
wear-resisting, non-rusting Stainless, your equipment would wear 
out faster, would require more frequent replacement and your 
high operating costs would rise still higher. 

These are facts. We remind you of them because if they are 
overlooked and you decide to “save” the little extra that Stainless 
Steel might cost, you are leaving yourself wide open for future 
trouble and considerable disillusion, not to mention unnecessary 
expense. 

So, when you plan to modernize or re-equip, use Stainless Steel 
wherever possible. And for best performance, use Stainless at its 
best—U-S-S Stainless Steel. More than likely your equipment 
maket already uses this perfected, service-tested steel—but it 
pays to be sure. 


AMERICAN STEEL & WIRE COMPANY, GENERAL OFFICES: CLEVELAND, OHIO 
CARNEGIE-ILLINOIS STEEL CORPORATION, PITTSBURGH & CHICAGO 
COLUMBIA STEEL COMPANY, SAN FRANCISCO - NATIONAL TUBE COMPANY, PITTSBURGH 
TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM 
UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST 
UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


U°S°S STAINLESS STEEL 


STRIP 


PLATES 


BARS 


BILLETS PIPE - TUBES - WIRE - SPECIAL SECTIONS 





use 
non-allergenic 
sutures 


Mapa 


“Liquefaction” and the production of allergenic prod- 
ucts of protein digestion are not possible when Champion 
Silk Sutures are used... 


because 


there is no enzyme in the human body capable of digesting silk. 


Tissue edema, round-cell infiltration and chemical in- 
flammation are greatly lessened as a result. Early ambu- 
lation is safer. 

Healing progresses more smoothly and faster when 
there is no need to combat the irritating by-products of 


protein digestion. 
GUDEBROD BROTHERS SILK COMPANY, 225 West 34th St., New York 1 


iB ABS: 
it oe 
Be oy iy 
T ) 
oy * 
Pa 
ine , 
3 7 


The truly 
non-absorbable 


Also makers of: DERMAL, COTTON AND OTHER CHAMPION SUTURES 
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® Protects you against 
anesthetic explosions 


(\_’ - eae 
RSS } | STATICATOR-| 
“ ‘oe 


~6ROUND .| SANTENNA J 


sy 


¥ 
= —— 


s 3 


€ 


LISTED BY UNDERWRITERS LABORATORIES, Inc. 
REVIEWED IN MARCH, 1949 “ANESTHESIOLOGY” 





The newly-developed STATICATOR is an in- 
strument for positively detecting the presence 
of static electricity in the operating room. The 
anesthetist can remove the object causing 
static disturbance, or warn the person causing 
the charge to either remain away from the 
operating area or touch a ground. 


How the STATICATOR Works 


An antenna wire from the 
STATICATOR is attached to the 
patient’s mask. A ground wire is 
connected to the operating table The STATICATOR is placed atop or adja- 
and another to the gas machine. cent to the gas machine, near the anesthetist 
When any moving object produces at all times. When a static electrical charge 
a static charge, it is detected by approaches the area of anesthetic gas, a needle 


the antenna wire and amplified : : 
P on the meter is deflected and an audible tone 
many times to produce the warn- 


ing signal. No coinpliceted wir- is produced. The anesthetist immediately hears 
ing; simply plug into any 110 this “‘buzzing”’ sound, yet it does not distract 
volt, 50 or 60 cycle, AC outlet. the surgeon. 





Write for further information today. 
% Staticator is the trademark of 
W. E. Anderson, Inc. to designate its in- 


strument herein described. Domestic and 
Foreign patents applied for 


PLAN WITH AMERICAN 


... the first name in hospital supplies 
AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES e EVANSTON, ILLINOIS 
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This floor is Armstrong’s Linoleum. Linoleum has long 
been widely used as a flooring for institutional buildings. Moder- 
ate in cost, Armstrong’s Linoleum is a durable floor that provides 
long service and is economical to maintain, Its wide choice of 
colors and designs offers unlimited opportunities to create smart 
floor effects. The cushioning effect of linoleum makes it com- 
fortable to walk on. Armstrong's Linoleum is made in six different 
types—Plain, Jaspé, Marbelle®, Embossed, Spatter, and Straight 
Line Inlaid. It is available in three wearing thicknesses 





= 





This floor is Armstrong’s Asphalt Tile. Armstrong's As- 
phalt Tile is a low-cost floor that is extremely durable and easy 
to clean. It has the special advantage of resistance to the damag- 
ing effects of alkaline moisture; can be installed in basements and 
on concrete slabs in direct contact with the ground. Decorative 
as well as practical, Armstrong's Asphalt Tile is available in a 
wide selection of plain and marbleized colors. Three types avail- 
able—Standard, for general use in corridors, rooms, wards 
Greaseproof for kitchens and laboratories; Conductive for oper 


ating rooms. Two thicknesses, '<”" and *4¢ 











Send for free booklet, “Which 
Floor for Your Business?” 
This new 20-page booklet 
illustrated in full color 
all the facts about Armstrong's 
Linoleum and Armstrong's As- 
phalt Tile other Arm- 
’s Resilient Floors. For 
write Armstrong 
Floor Divi 
Street, Lan 


nha 


gives 


and 
strong s 
your copy 

rk ¢ ompany 
sion, STOL State 


caster, Pennsyls 
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__ Large Volume Drying 
J “at Lower Cost 


with the 


HUEBSCH 42" 


Double the Capacity geet Open-End Tumbler 
of a 36” x 30” 4-coil i 
Laundry Tumbler, only , Dag 

$770.00  f.o.b. Mil- . 

waukee, Wis., Temper- 


ature Signal Extra. 


Better-Byilt by 
HUEB S¢ H “Gyinatie 


Inventor and World's 
Largest Maker of 
Open-End Drying Tum- 
blers. 


If you want faster, more efficient drying than you have ever had before, the 

HUEBSCH ‘‘42” is the buy for you. All of the money-saving advantages above 

have been proved in actual use. Although the ‘‘42"" has a large capacity of 100 

Another Top Producer Ibs., it occupies less space than you would normally expect. Flexibility in opera- 
HUEBSCH gas-heated TUMBLER tion is another important asset. A battery of HUEBSCH Tumblers, each operat- 
ing independently, assures you of continuous operation in the event one is 


Ideal for small laundry installations é the 
temporarily out of commission. 


or as an additional unit for extra 
Se’ nnarae” ste” rls Before investing in drying equipment, investigate the HUEBSCH ‘42.”" Let 
sumption, Fast drying. Trovble-free us give you the complete details, plus proof that for efficient, large volume 
operation. Kas all HUEBSCH design drying, the *'42" has no equal. 


d construction advantages. Low cost. 
a asaeenis 9 See Your Huebsch Representative or Write, Wire or Phone Us Direct 


Open-End Tumbler Handkerchief lroner and Fluffer Pants 
Shaper Automatic Valves Feather Renovator Double 
Sleever Collar Shaper and Ironer Garment Bagger 

Cabinet and Garment Dryers Washometer Hosiery lroners 
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designed for 
mass chest radiography 
and routine 
photo- fluoroscopic 


examinations 


FOR MAXIMUM EFFICIENCY IN MINIATURE FILM WORK 


T.. new IMAGRAPH embodies all of the desirable fea- 


tures of 70 mm work including fast positioning of patients 


in mass chest radiography, rapidity, precision and yet sim- 
plicity of operation. The scientifically designed Imagraph 
provides for a// requirements of radiologist and hospital in 
individual and multiple exposures. 

Two models are available. The Imagraph (illustrated 
above) complete with generator and special mobile control 
containing all instruments and devices for proper operation 
of the unit. When the Imagraph (shown at the left) is or- 
dered for use with an existing generator, tubestand and tube, 
an auxiliary mobile control stand is supplied. Either cut film 
or roll film may be used. 

This most modern apparatus for miniature film work as- 
sures maximum efficiency and economy of operation. Con- 
structed under the long-standing Standard four-square policy 
of supplying the finest possible x-ray apparatus at reasonable 


cost. Write for complete details, specifications and prices. 
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A pleasing blend of wall and floor tile 
in this operating room at St. Mary's 
Hospital, Rochester, Minnesota. This 
is an outstanding example of color 
selection made possible with Mosaic’s 
Harmonitone line of colors. 


Mosaic Tile can coi you Loa. 


Sterilizing room at St. Mary's. Here the cleanliness of tile, its resist- 
ance to moisture and wear, assures long life at virtually nothing for 
maintenance. Architects on this job: P. M. O’Meara 

Associates, G. ]. Maguolo & G. E. Quick. 


THE MOSAIC TILE COMPANY 
(Member—Tile Council of America) 
OFFICES IN PRINCIPAL CITIES 
OVER 2500 DEALERS TO SERVE YOU 


The beauty, durability and freedom from 
maintenance that only ceramic tile pro 
vides, can be yours at new low costs — 
whether you are building or remodeling. 
Mosaic’s “Lockart Thin - Setting Bed 
Method” actually reduces the cost of in- 
stalling Mosaic tile as much as one-third. 
This important reduction in application 
expense, plus Mosaic’s wide choice of 
colors in glazed wall tile and ceramic 
mosaic floor tile, makes Mosaic tile a 
natural selection for every job. 

Ask your tile contractor about “Lockart” 
and about Mosaic’s “Harmonitone” color 
line — or write Dept. 8-11, The Mosaic 


Tile Company, Zanesville, Ohio. 
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Stainless Steé 





THE COMPLETE 





@ The dui/t-in sturdiness of Vollrath 


Stainless Steel Ware assures long years 





of service—at lower yearly cost. For this 
money-saving advantage alone, more 
hospital managers are buying more 
Vollrath Ware, every year. Concentrate 
your purchases within the complete 
Vollrath line and enjoy important, day- 
to-day benefits, too: The efficient, time- 
saving performance of functional 
“duty-designed” items! And assurance 
of sanitation—because"' duty-designed” 
also means quick and easy to clean! 
Any way you figure, it pays to use 
Vollrath Ware everywhere, including 
your kitchen. Call your Vollrath 


jobber today. 


V, 
ythsatltia Emesis or Pus Basin 


SHEBOYGAN, WISCONSIN ae | 


NEW YORK CHICAGO LOS ANGELES Bed Pan 


a 
SC @» & = 


Also manufacturers of Volirath Genuine Porcelain Enameled Ware-—Famous for Quality 


TV 


SINCE 18674 


‘VO 





Whipp he wants it/ 


SCANLAN-MORRIS EXPLOSION-PROOF 
OPERAY MULTIBEAM SURGICAL LIGHT 


THE ULTIMATE IN SAFE, FLEXIBLE LIGHTING 

Here is a light with matchless efficiency and adapt- 
ability that also offers the priceless protection 
against operating room explosions every hospital 
and surgeon is called on to provide. It meets the 
Underwriters’ Laboratories high standards for use 
in Class 1, Group C, Hazardous Locations, such 
as operating rooms, 


PENETRATES DEEPEST CAVITIES 

The Multibeam's powerful rays converge from 
many angles. They bypass the surgeon’s head and 
hands to light the sides and depths of the surgical 
cavity without glare, shadows, or “hot spots.’” The 
surgeon can work as close as 7 inches from the 
incision without seriously blocking this compound 
beam of light. 


MANEUVERABLE AS A HAND-HELD FLASHLIGHT 

From outside the sterile area the Operay projector 

assembly can be tilted backward, rotated sideways, 
> raised or lowered, even moved from one end of 
the table to the other. It provides ideal illumina- 
tion for the most difficult operations. The ease, 
maneuverability, and safety of the Explosion-Proof 
Operay Multibeam Light cannot be matched! 


\ 


Sj oo Both Standard and 
Explosion-Proof models 

provide shadowless, 

glareless light from any 

position, any angle. 

Write for 32 page 

catalog — form 1669 
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ee TO HERMANN 


. «- « on its Ultra-Modern, All-American 


AT HERMANN HOSPITAL, four 
of these latest-type washers 
automatically wash linens 
sterile-clean according to 
exact, tested formulas. Wash- 
ers thus assure rigid control 
of washing quality while 
making big savings in sup- 
plies, water, steam, power, 
time and labor. Pressing push- 
buttons on washer automati- 
cally unloads washed linens 
into NOTRUX Extractor Con- 
tainers in less than a minute. 
This eliminates strain and 
tearing of heavy wet linens 
caused by manual unloading 
. saves time and labor. 


CASCADE Automatic Unloading Washer with Companion Control. 


Problem: 700-bed Hermann Hospital 
wanted to include a modern laundry depart- 
ment as part of a new building being erected. 
Their question: How to plan an adequate, ef- 
ficient and economical laundry? 


Solution: They requested the. assistance 

of an American Laundry Advisor. He care- 

fully surveyed all clean linen requirements, 

then submitted complete recommendations, 

floor-plan layout, and comprehensive analy- 

sis of results to be expected. Plans were 

approved and the high-speed, ultra-modern © Geences Cantatas tenes’ tx CE 

American equipment installed. Extractor by hoist. After extraction, Containers 
are conveyed by overhead rail to finishing 

Results: Hospital reports lower launder- departments where linens are deposited by 

ing costs. Linens are returned to service on merely unlatching container bottoms. 

faster schedule, making it possible to operate 

with smaller linen inventory. All hospital de- YOUR hospital, large or small, can obtain 

partments have generous supplies of beauti- the free services of an American Laundry 

ful, sterile-clean linens and uniforms. Advisor. No obligation. WRITE TODAY. 
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HOSPITAL, Houston, Texas 


Equipped Laundry Department 


Four CASCADE Automatic Unloading Wash- 
ers with Companion Controls at Hermann 
Hospital. Washer at right rear unloading 
washed linens into NOTRUX Extractor 
Containers. : 


® Snowy-white uniforms for nurses are neatly and 
quickly ironed on two specially designed American 
Press Units. 


* Two high-production 8-Roll SYLON Flatwork Ironers. 
One at right has TRUMATIC Folder which automatically 


The 
folds ironed sheets twice lengthwise. 
Remember: Every Department of the’ Hospital AM ER ICAN 
depends on the Laundry. 


Your hospital will benefit by selecting from American's LAUNDRY MACHINERY Co. 


complete line of the most advanced and productive 


hospital laundry equipment. CINCINNATI 12, OHIO 
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The Armour Laboratories, now in its 63rd year in 
the processing of endocrine products for the 

medical profession, is cognizant of the iny aluable 
contributions of the eminent Dr. George R. Minot in 
his study of blood and of his research, which assisted 
immeasurably in the development of potent liver 


preparations for the treatment of anemias. 


Thirteenth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting, 
suitable for framing, is available upon request. On your 


professional letterhead, please address: 


ARMOUR 
Laboratottes 


CHICAGO 9, ILLINOIS 
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Dr. Minot, Professor of Medicine, Emeritus, at 
Harvard University, received his medical degree 
from Harvard in 1912. He then became Medical 
House Pupil at the Massachusetts General Hos- 
pital and thereafter was Assistant Resident at the 
Johns Hopkins Hospital and later Research Fellow 
in the Physiology Laboratory of the Johns Hopkins 
Medical School. There under the guidance of Dr. 
William H. Howell he worked on blood coagulation. 

In 1915 Dr. Minot joined the faculty of the 
Harvard Medical School, continued his investiga- 


tions in the field of blood diseases: transfusion 


problems, hemorrhagic disorders, polycythemia, and 
the treatment of leukemia. He was persistently 
curious about the possibility that dietary deficiency 


might be related to the cause of pernicious and 
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other anemias. In 1926, the entire medical world 
was electrified by his discovery, together with Dr. 
William P. Murphy, of the effectiveness of a diet 
containing liver in the treatment of pernicious ane- 
mia. In association with Professor Edwin J. Cohn, 
the pioneer steps in the chemical fractionation of 
liver were taken and soon led to the preparation of 
clinically active liver extracts. For this conquest of 
a hitherto fatal malady, Dr. Minot and Dr. Murphy, 
jointly with Dr. George H. Whipple, received the 
Nobel Prize in Physiology and Medicine for 1934. 

In 1928, Dr. Minot became Director of the 
Thorndike Memorial Laboratory of the Boston City 
Hospital and there for twenty years continued his 
investigations concerning pernicious and other ane- 
mias and nutritional deficiency states. 





1. Hand-Polished Surgical 
Gut Suture Meeting U. S. P. 
Requirements 


Size 1, charted by the photo 
electric microgauge, shows di 
ameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture 


Size 1, charted in same man 
ver by microgauge, shows 
gauge - uniformity resulting 
from exclusive Tru-Gauging 
process. This gauge-uniform 
ity gives greater strength by 
eliminating “low spots” that 


cause weakness J 





| wNCHES 3 


y having no no “low spots” 
eliminat Pils Wattle” tier core vetagee 
In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P. requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 
uniformity, giving greater uniformity of strength 


is accomplished by our exclusive “Tru-Gauging 
process. Mi 
a / 


For all that is best in a suture . . . to serve your 


surgical skill . . . specify Ethicon (a = 

ee 2 —_= 
ANOTHER ETHICON ExcLUSIE...To guard against un- ultv4Z 
even absorption in tissue, Ethicon’s Tru-Chromi- 
cizing process gives uniform chrome deposition ee ee See nee eames 
from center to periphery. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, 
Brazil; Sydney, Australia. In Scotland; Mersons (Sutures) Ltd.,Edinburgh. 
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Breakdown of Costs 
Question: How does the cost of building 
a new hospital or addition break down in the 
various phases of design, a. equip- 
ment, furniture and so on?—T.N . Ind. 
ANSWER: The following vole. J 
of the cost of hospital design and con- 
struction projects are averages devel- 
oped by the Division of Hospital Facil 
ities of the Public Health Service on the 
basis of figures submitted in connection 
with projects studied or approved for 
aid under the terms of Public Law 725. 
Hospital Design Cost (architect's fee 
based upon hospital construction costs ) 
Per Cent 
59.0 
14.5 


18.6 


Architect’s work 

Structural engineer's work 
Mechanical engineer's work 
Electrical engineer's work 79 


100.0 
Hospital Construction Costs (building 
fixed equipment and construction contingen- 
cies) 
Per Cent 
390 3 


28.9 


General construction 

Structural work 

Mechanical work (plumbing, 
heating and ventilating) 

Electrical work and elevators 


100.0 
of Hospitals (not in 
landscaping and off-site 


Total Project Cost 
cluding cost of site, 
work ) 

Per Cent 

Hospital construction 84.0 
Furniture and other movable 

hospital equipment 
Architect's fees for design and 

supervision 0 


9.0 


100.0 


Detailed Breakdown of He Project 


Costs 


spital 


Per Cent 
Hospital construction 
General construction 
Structural work 24.3 
Mechanical work 18 
Electrical work and elevators 9 
Furniture and other movable 
equipment 9.0 
Architect's fees 0 


33.1 


100.0 


Where There’s Smoke— 


Question: A nurse must always say, “Yes, 
Doctor. Yes, you may smoke. There is no 
regulation against it.’ Her throat may be 
full of lumps as she thinks of the selfish man 
who must chew on a pipe, light matches in 
bed, set fire to a hospital and burn down a 
building full of precious lives. Her newborns 
are sleeping serenely in the nursery. Her old 
ladies couldn't get out of many of the anti- 
quated hospital buildings no matter what. Her 
children would shriek in horror. 

You would shake your head in holy horror 
if a child contracted diphtheria and passed 
it on to your child or to a whole village or 
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Small Hospital Questions 


community because the preventive measures 
of health had not been observed. Have any 
of us any more right to disregard the preven- 
tive measures of fire? 

We have spent many weary hours this past 
four or five months nursing and dressing a 
patient who lit a cigaret and fell asleep on 
the couch in his own home—with calamitous 
effects. | have seen people brought into the 
hospital literally burned to a frazzle. | get 
awfully tired of people who expect traffic 
regulations, building regulations, health regu- 
lations and a thousand and one others to be 
observed, but refuse—for a necessary and 
short space of time—to observe fire regula- 
tions. 

What would you say if a nurse couldn't 
give up smoking for eight hours a day and 
went about her work continuously smoking 
cigaret after cigaret? Is there any real 
reason why a surgeon shouldn't smoke while 
he operates? Let's not frustrate him, either! 

| believe you can stop smoking! You only 
have to fall asleep once, and that might be 
while the nurse was in to see that the pa- 
tient at the other end of the corridor wasn't 
setting fire to himself! Do we need a 
new type of hospital personnel—the "‘fire- 
watcher" ?7—S.J.S., R.N. 

ANSWER: In connection 
smoking problem in hospitals, it is obvi- 


ous that in old hospitals which are not of 


with the 


fireproof construction and are not ade- 
quately equipped with sprinkler systems 
and other fire equipment, 
much more stringent regulations must 
be enforced than are necessary 
visable in a modern, fireproof hospital 
with sprinkler systems and other up-to- 
date equipment 

In any hospital, however, 
should certainly not smoke any place 
where they are in contact with patients 


prevention 


or ad- 


doctors 


or carrying out professional duties. This 
is also true of all hospital employes 
However, the smoking situation is some 
what different for employes who are 
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able to retire to their dressing rooms 
or lounging rooms to smoke, at least on 
some occasions during the day. 

As far as the patient is concerned, 
anything that we cause him to do which 
deviates from his regular routine, if 
is not absolutely necessary, is a detri- 
ment to recovery. Many patients are 
much happier, and therefore their re- 
covery is hastened, when they are al- 
lowed to smoke. 

From the practical standpoint I can- 
not agree that we should stop smoking 
entirely in hospitals. On the other 
hand, I certainly will agree with you 
that very drastic restrictions must be 
put into effect in nonfireproof hospitals. 
—E. W. JONES. 


Who Pays for Tissue Report? 


Question: In the small hospital, who pays 
for the pathological report on necropsy spec- 
imens and, if more than one tissue specimen 
is submitted to the pathologist, is it legiti- 
mate for the pathologist to place a separate 
charge on each tissue specimen examined? 
—W.S.M., Ky. 

ANSWER: The cost of performing 
necropsies is included in the general 
overhead of the pathology department 
Actually, these so-called, no-charge serv- 
Ices, such as necropsies, clinical patho- 
logical conferences, teaching conferences 
for the younger members of the staff, 
instruction given to interns, residents, 
nurses and technicians, and other pro- 
fessional pathology services rendered to 
improve or maintain a high caliber of 
medical care available to the commu- 
nity, are all included in the general 
overhead of the pathology department. 

The income necessary for these serv- 
ices is derived from laboratory fees 
Therefore, a slightly excessive charge is 

made for each blood count and each 
chargeable laboratory service so that the 
entire income of the laboratory can sup- 
port these other services for which there 
is no charge to the patient. 

The matter of determining which 
group of tissue specimens is examined 
as a unit representing a single charge 
to the patient is really a matter of audit- 
ing arrangements which should be 
worked out with the pathologist in ques- 
tion and in conformity with the usual 
custom of pathologists in that general 
area—M. G. WESTMORELAND, M.D. 
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RMSTRONG IDEA 


HE Armstrong X-4 Baby Incubator was 

designed for hospitals and has been 
bought by hospitals because of one basic 
idea. That idea is to meet the need for an 
economical unit which is—(1) low in first 
cost by the elimination of unnecessary sell- 
ing expense and (2) low in operating and 
maintenance costs, through simple, clean 
design and easy control. 


loday, over 9,000 Armstrong X-4 Incubators 
are in use here and in foreign countries. 
More than 1173 hospitals who have ordered 
the X-4 have sent repeat orders for over 
5100 more—they must have been satisfied. 
No other incubator at any price can give 
you such complete assurance of confidence 
because the experience of others is your 
guarantee of satisfaction. When you buy ex- 
perience-perfected and hospital-proven 
equipment, such as the Armstrong X-4 Baby 
Incubator, you'll never miss the trouble you 
don’t have. 


If you want to be certain of baby incubators 
with (1) low first cost (2) complete relia- 
bility and (3) simplicity of operation, write 
for our descriptive bulletin with price. 
Armstrong X-4 incubators are in stock for 
quick shipment. 


The Armstrong X-4 Baby Incubator was the first 
Baby Incubator to merit all three of these “awards.” 
Underwriters’ Laboratories, Inc. 
American Medical Association 
Canadian Standards Association 


COUNCIL ON 
PHYSICAL 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Butkiey Building, Cleveland 15, Ohio 


Distributed in Canada by Ingraham & Bell, Ltd 


Toronto + Montreal + Winnipeg + Calgary + Vancouver 


Gordon Armstrong Co., Inc 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 


he 
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Best Method Yet 


REAT idea for Rose Bowl,” said a letter from our 

friend Anastasia, who may have been dipping into 
the New Year’s cheer. “Opposing coaches are Razzle- 
dazzle Jack Ewing, the president’s new Evropean leg- 
man, and Uncle Herbert Hoover, the Wiseman of the 
Waldorf. Jack uses a double-wing with Phil Murray at 
center and Mike Davis in the tailback. Uncle Herbert 
plays the T formation with Bob Taft at quarter and 
Whitaker and Baxter at ends. George Bugbee plays de- 
fensive safety. 

‘Jack’s team throws all the passes, as he is used to 
being up in the air. Uncle Herbert stays on the ground. 
Barney Baruch is referee, and anybody who pays taxes 
can get in free. If Jack wins we get socialized medicine, 
and if Uncle Herbert wins we go all out for reorganiza- 
tion and economy.” 


Hospital Dynamite 

HY do hospital administrators quit and get fired? 

Obviously, outsiders rarely know the whole truth 
about these situations. Unquestionably, there are in- 
stances in which the principal cause is incompetence or 
indiscretion on the part of the administrator, and other 
instances in which ignorance or arrogance on the part 
of the board is mainly responsible. As in other human 
conflicts, however, it is unlikely that justice ever resides 
exclusively on one side. 

It is possible that in many cases neither side is par- 
ticularly at fault; frequently the explosion occurs as the 
inevitable result of the tensions that are peculiar to the 
hospital’s function and structure. Too often, however, 
the situation is needlessly worsened by the fact that 
trustees fail to understand these peculiarities which dif- 
ferentiate the hospital from other organizations. The 
merchant trustee, for example, would indignantly refuse 
to operate a department store for owners who insisted 
that the customers, and not the management, had final 
authority over employes, merchandise and even prices, 
yet he may unthinkingly put the hospital administrator 
in just this impossible position. 

In the hospital, science, and not economics, governs 
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Forward 


the selection of materials, and need rather than profit 
must be the criterion of price—a circumstance with ob- 
vious possibilities for embarrassing the management 
that is held responsible for the balance sheet. The hos- 
pital administrator, moreover, is in charge of and ac- 
countable for the work of a large group of people, most 
of whom are also subject to the authority of another 
large group—the staff, which is accountable, in the 
main, to no one but itself. The administrator who invari- 
ably yields to staff demands may easily lose control of 
his personnel and his costs and get in trouble with the 
board. The administrator who resists or opposes staff 
authority may easily antagonize powerful doctors—and 
get in trouble with the board. 

When the natural ambivalence of the administrator's 
position is further confused by the board’s failure to 
understand all the forces that are at work in the situa- 
tion, it is not surprising that the tensions often mount 
intolerably toward resignation or dismissal. Probably 
these difficulties can never be fully resolved, and thus 
it is likely that hospital administrators will always be 
somewhat more itinerant than executives of most busi- 
nesses are. What is needed to keep upheaval at mini- 
mum is education, of administrators and doctors as well 
as trustees, in the complexities of hospital relationships. 
When all sides understand that it is the situation, and 
not the individuals in it, which is causing the trouble, 
some of the explosions may be avoided. 


Two More Questions 

HAT is an intern? To the hospital patient, he is 

a young man who wears white pants and asks a 
lot of questions. To the practicing physician he is a 
useful assistant who makes examinations and takes his- 
tories in exchange for a few critical comments about 
diagnosis and other educational courtesies. To the hos- 
pital administrator he is a valuable commodity in short 
supply and getting shorter—probably because of a dark 
plot hatched by the medical schools and big teaching 
hospitals. To the intern himself he is something north 
of a clerkship and south of a residency, worried and 
hopeful by turns. 





Does the internship need redesigning in this day of 
residencies rampant, when most medical graduates are 
aiming at specialty practices that only a few will 
achieve? Is it sensible to continue approval of nearly 
11,000 internships when there are only half that many 
interns? If that isn’t sensible, what is? Should there be 
stricter limits on the number of internships approved 
for the big teaching centers, so that smaller hospitals 
can get a larger share of the available supply? Would 
that be fair to the interns? To hospitals in both groups? 
To patients in both kinds of hospital? 

These are just a few of the many questions about 
internships that the joint committee of the American 
Medical Association and the Association of American 
Medical Colleges must try to answer in the medical 
education survey which is now under way. Related to 
all these questions are the fundamental ones of how 
much medical service the nation needs and can pay for 
and how many facts can be stuffed into a student in a 
given period. According to Dean Hugh Long of Yale 
University, medical schools must now give thought to 
the situation in which “nearly half the life of a man 
is passed before he can begin to be self-supporting in 
his profession.” Dr. Long proposes entrance to medical 
school at an earlier age and a combination of general 
education and preclinical training, a suggestion that will 
be viewed with dismay by other observers who see pro- 
fessional education already so lacking in general cultural 
content as to make doctors practically incommunicado 
with the rest of the world 

With so many difficult problems to study, the medi 
cal education committee has a huge task on its hands 
Nevertheless, the answers to two other questions that 
aren't often asked around medical schools or hospitals 
might be illuminating. These are: How many of the 
nation’s physicians are discharging their sworn duty to 
“impart a knowledge of the Art to . . . disciples”? How 
can those who aren’t be given the opportunity and the 


inspiration to do so? 


The A.M.A. Rights a Wrong 


RUSTEES of Medical Association 


acted wisely in recommending that the association’s 


the American 
house of delegates withdraw its approval of the Hess 
report on hospitals and the practice of medicine. The 
point at issue, of course, was the committee’s recom- 
mendation that A.M.A. approval be withheld from 
hospitals judged guilty of “unethical conduct’”—or earn- 
ing surplus revenue on medical services. 

In suggesting that this section of the report be dis 
approved (a result which was accomplished, in effect if 
not in name, when the delegates last month referred the 
report back to committee for further study), the trustees 
pointed out that it could easily be interpreted as an 
effort to “unreasonably restrain, coerce or conspire 
against some particular hospital.” The trustees didn’t 
say so in so many words, but the fact is that the dis- 
puted recommendation is just the kind of thing that 


42 


brings advocates of government medicine to their feet 
screaming, “Monopoly! Break it up!” 

That would be reason enough for discarding the re- 
port. Another reason is that it was based on the ques- 
tionable doctrine that private corporations can be 
brought postfactum within the jurisdiction of Principles 
of Ethics conceived as a guide to individual conduct. 
Moreover, the action contemplated in the report would 
have required that an approval program presumably 
concerned with the educational content of internships 
and residencies be used to force unilateral solution of 
economic problems—a gun-at-head tactic that is in some 
disharmony with the A.M.A. theme song about free 
enterprise. 

Hospitals can be grateful that A.M.A. leadership has 
been discerning enough to recognize a wrong move and 
courageous enough to urge its reversal. Obviously, there 
is no easy solution to the professional and economic 
puzzle of hospital-specialist relations. Whatever the 
answer may be, however, it must be sought through calm 
appraisal and fair-minded efforts to eliminate injustices 
to hospitals, specialists and patients. Professional weight- 
throwing can only make things worse. 


Invitation 

N AWARDING The Modern Hospital Gold Medal 

for the 1948-49 magazine year to Janet Geister for 
her article, “The Hospital and the Nurse,” which ap- 
peared in August 1948, the award committee gave 
timely recognition to the need for emphasis on spiritual 
values in the hospital, and especially in nursing service. 

In making the award, however, the committee noted 
that an article of this kind did not altogether meet the 
purposes for which The Modern Hospital Award was 
established some years ago. As stated in the original 
announcement of the basis on which an annual judging 
was to be made of articles appearing in the magazine, 
the purpose was to encourage contributions describing 
new procedures or ideas having wide applicability in 
hospitals of all types and sizes. Speaking for the com 
mittee, Dr. Arthur C. Bachmeyer, chairman of The 
MopDERN HospirAt’s editorial board, remarked on the 
scarcity in recent years of magazine articles in which 
these practical, immediate values were fully realized. 

It is unlikely that any scarcity of promising new ideas 
or procedures in the hospital field would be revealed if 
all that are being developed could be brought to light. 
On the contrary, a fully effective exchange of intelli- 
gence among all hospitals would probably disclose 
many new methods in successful use and ripe for appli- 
cation or adaptation elsewhere. In the interests of better 
service and lower costs, therefore, we should like to 
renew our invitation to hospital people everywhere to 
submit articles describing new procedures or ideas that 
have been tried out successfully in any department of 
their institutions or in any aspect of hospital care, or 
reporting serious investigations aimed at better service 
or lower costs. The terms of The MODERN HospPITAlI 
award competition are reprinted on page 152. 
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HERE is a certain public relations 

counselor who began his business 
career as a dissolute and irresponsible 
newspaper reporter. Today this erst- 
while journalist occupies a suite of 
swanky offices and has a weekly income 
approximating what he used to earn 
in a year. 

What's more, he is worth every cent 
he receives. He is, to borrow his own 
observation, redeeming his early sins 
“by making a career out of ordinary 
conscience”—that is, by encouraging 
his clients to do the right thing and 
then seeing to it that such virtue does 
not lack for public acknowledgment. 

Public relations is anything but a 
as this anecdote demon- 
practitioners 
not all of 
borrows its 
ideas from swindlers or saints as the 
Moreover, as a 


settled science, 
strates. It recruits its 
from many environments, 
them wholesome, and it 


occasion warrants 
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By WILLIAM I 


F. GORDON DAVIS 
Birmingham, Mich. 


meaningful phrase “public relations” 
has been subjected to nearly as many 
semantic antics as the word “democ- 
racy.” 

All of which makes it exceedingly 
tough for the hospital administrator 
who would prayerfully use public rela- 
tions for the execution of a serious job 

-the education of his community. 

How is this administrator to know 
the fake from the real thing in pub- 
lic relations? If he is typical, he has 
neither the leisure nor the inclination 
to earn a doctorate in the field. 

He wants, we may assume, not the 
passive acceptance 
but its positive understanding and sup- 


of his community, 


port. He is willing to devote an ade- 


quate amount of time to the education 
of his employers, the people. 

But how is he to proceed? 

If he speaks out, how can he con- 
trol the results so as to avoid disturb- 
ing consequences—"“unfavorable” pub- 
licity, for example? 

What is meant by “public relations” 
anyway? 

How do you define it? 

Wherein does it differ from “ad- 
vertising” or “publicity” or “propa- 
ganda”? 

To the possible detriment of my 
own calling, I hold that there is no 
magic formula for answering such 
The answers are more or less 
self-evident to any reasonably attentive 
student. They are nevertheless all- 
important, for there are volatile ele- 
ments in any public relations effort. 
Neglect the proper safeguards, and 
insists 


questions. 


you are like the motorist who 
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@ iF you are using public relations to defend your hospital 
against complaints instead of to educate your community re- 
garding sound hospital practices. . . . 


@1F you employ public relations to explain away the inexpli- 


cable... . 


@ IF you do not feel perfectly confident that any group of rea- 
sonable citizens will support your course when given absolutely 
free access to all the facts. .. . 


«| IF you tend to hold back or censor any of the facts because 
they are “‘none of the public’s business”. . . . 


@ THEN be suspicious of your own activities and beware the ul- 
timate consequences. What you are sponsoring in all likelihood 
is not a public relations program, but a propaganda campaign. 


on smoking while his gasoline tank is 
being filled. There may not be an ex- 
plosion, but 

Fortunately, the essential safeguard 
in public relations has the pristine 
simplicity of the Golden Rule. To 
reduce it to a sentence 

If you're going to lay your case be- 
fore the public, you have to be right! 

There is more to it than unadorned 
righteousness, of course. You not only 
have to be right; you have to be poss 
tively right 

Your rightness has to be the result 
of studied, affirmative action 

You afford the 
assumption of your own constant vir 


cannot luxurious 
tue. 

You must be far tougher in self 
analysis and self-criticism than, God 
willing, the people will ever be. 

Only as you put yourself and your 
hospital systematically through a 
course of acid soul-searching can you 
achieve the ultimate security of un- 
shakable public support. 

At first 


statements to address to a_ hospital 


blush these seem strange 


Hospital people are auto- 
very 


audience. 
matically in the right by the 
nature of their calling, which never 
yields riches and scarcely ranks with 
business or labor or politics as a road 
to power or dictatorial public position. 

Because of their high motives, be- 
cause they are basically animated by 
a desire for human service rather than 
by personal ambition, the men and 
women who administer the nation’s 
hospitals certainly cannot be charged 
with willful attempts to delude the 
people they Their 
moral purpose speaks for itself. 

On the other hand, the weight of 


past practice is an enormous burden 


serve. over-all 
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What was right yesterday may be 
fatally wrong today. In the public 
relations sense as well as in the busi 
ness management sense, hospital ad- 
ministration must be flexible, dynamic, 
constantly adjusting to meet new pub- 
lic demands and interests and con- 
ceptions. 

You cannot, in other words, set up 
a tight little public relations routine 
and expect that to keep your public 
mollified indefinitely 

You cannot 
constituted good public service, and 
relations, for 


assume that what has 
therefore good public 
the last decade is going to constitute 
good public service for the next 
dec ade. 

For sound public relations 
for the lasting security of your hos 
pital—you have to be right not by 
yesterday's standards, but by today’s 


To take a homely example, the hos 


more, 


pital admission procedure in decades 
past little 
assignment of a bed. 
need for information about the patient 


involved more than the 


Gradually the 


has increased until today the admis- 
sion process in some cases would be an 
ordeal even for a person who is in 
perfect health and completely devoid 
of apprehensions about the experi- 
ences just ahead. 

Certainly the hospital is right in 
insisting upon having the information 
Confronted by a penetrating critic, I 
should not like to have to defend the 
traditional procedures followed in get- 
ting the information, however. The 
fact that the whole process can readily 
be simplified was demonstrated in an 
exhibit by one hospital—Huron Road 
of Cleveland—at the recent convention 
of the American Hospital Association. 

Hospital credit regulations, which 


have been tightening steadily as a 
result of inflation and the dwindling 
of donors’ fortunes, yield another in- 
sidious public relations problem. A 
three-column photograph and front 
page newspaper story in one of our 
major cities recently told of the frantic 
efforts of a young war veteran father 
to raise the payment reputedly de- 
manded by the hospital as a condition 
for the release of his wife and new 
born son. 

This single story, which of course 
had far more behind it than the iso 
lated episode with which it dealt, un 
questionably cost the concurrent hos- 
pital fund-raising program in the same 
city thousands of dollars in reduced 
contributions. Credit policies clearly 
ire not only a business office matter 
but also a genuine public relations 
concern 

The applies to 
many far more ticklish considerations, 
to the loading of hospital charges in 
certain departments to underwrite 
losses in others, for instance, or the 
whole vast subject of hospital operat- 
ing costs, or the cozy little conundrums 
posed by hospital pay levels and at- 
tempts at unionization of employes. 

These are mot strictly matters for 
Twenty-five 


same conclusion 


administrative decision 
years ago they might have been so. 
Even 10 years ago the public might 
have accepted the administrator's ver- 
dict without serious question. 

Today the people are growing in- 
creasingly restless about hospital oper- 
ating costs. They know that, what- 
ever the hospital’s board and adminis- 
trator may decide, they will be footing 
the bill. The final decisions had bet- 
ter be right not only from the man- 
agement point of view but also from 
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the public point of view, or else... . 
Or else what? We have examples 
all about us of the consequences of in- 
stitutional neglect of human relation- 
ships, which is to say public relations. 
Entire industries have been subjected 
to the most exacting governmental 
regulation not necessarily because they 
were guilty of moral wrong but pri- 
marily because they ignored the sim- 
plest public relations principles. 
Here and there the storm warnings 
are flying for hospitals: letters to edi- 
tors protesting the size of individual 
hospital bills, complaints over redis- 
tribution of facilities, grumbling at 
Blue Cross rate increases which per- 
force must be linked directly with hos- 
pital costs, politicians’ proposals for 
investigations to determine whether 
hospitals are still entitled to nonprofit 
status, barbed criticism of hospital 
pay standards, and, greatest warning of 
all, compulsory national health insur- 
ance, with its inexorable presaging of 
the nationalization of all hospitals 


THE PACE IS WEARING 

Hospitals have been so intent on 
serving their individual communities, 
on keeping abreast of scientific prog- 
ress and of the physical demands occa- 
sioned by that progress, that they have 
had little time to devote to pleasing 
their communities. For a quarter of 
a century and more the pace of scien- 
tific advancement has been incredibly 
swift, and incredibly wearing on those 
who must adjust to it. 

No one can say that the hospitals 
have not done an almost superhuman 
job in accomplishing this scientific 
adjustment. But their social adjust- 
ment has lagged far behind. Much of 
the warmth and sympathetic friend- 
liness which once was the dominant 
characteristic of hospital care is now 
gone. 

It is exactly this circumstance which 
has made public relations an impera- 
tive adjunct to modern management 
not only in the hospital field but 
Public rela- 


tions, as a separate and self-conscious 


throughout our society 


specialty, is fundamentally devoted to 


preserving human values in a mechan- 
istic age. 

In this light it 
that afford 


your own careful and specific public 


bec omes ¢ ybvi« us 


you cannot to postpone 
relations activity because public rela- 
tions seems less pressing than do other 
administrative concerns, because it is 
so easy to pigeon-hole it as a matter 
that can always wait until tomorrow. 
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Here the majfiana policy is sublime 
foolhardiness, like neglecting a leak 
in the hull of a ship. Above decks the 
danger may be almost invisible until 
the vessel lurches into a critical list. 

It is to the great credit of American 
hospitals that they have not dallied 
in regard to public relations. In some 
ways their foresightedness in this re- 
spect has been little short of spec- 
tacular. 

As a brilliant example of the prac- 
tice of public relations on its highest 
plane, there is the American Hospital 
Association's proposal for a national 
study of hospital finance. This project, 
in keeping with the best public rela- 
tions practice, seeks to begin with 
factual self-analysis of the financial 
problems of hospitals in relation to 
public needs and capacity to pay. 

“Doing the right thing”’—in this 
case doing it on an unprecedented 
national scale—is the indispensable 
first step in public relations. The 
second step, interpretation to the pub- 
lic, is far easier and is susceptible to 
the use of well established formulas. 

At the hospitals’ grass roots, the 
need for giving time and thought to 
public relations is now universally 
recognized from coast to coast. There 
is scarcely a planned meeting of hos- 
pital people anywhere that does not 
get into discussion of public relations 
problems and needs. This again is 
evidence of foresightedness. 

But talking about public relations 
and doing something about it are of 
course two different things. Despite 
the great changes that have been 
wrought in hospital practices during 
recent years, the institutions that have 
counterbalanced these changes with 
serious and adequate public relations 
activity are still but a fraction of the 
whole. 

Is this a contradiction? I 
think so. Hospital administrators pre- 
fer doing a job of public service to 
talking about it. For the most part 
they are naturally congenial individ- 
uals or they would drift into other 
fields, but they often are too busy to 
advertise their own accomplishments. 
Lack of time, lack of desire for the 
spotlight thus constitute one consid- 
erable handicap—a handicap which 
can be surmounted only by a growing 
awareness of the impelling need. 

But the most important handicap 
in my opinion is the administrator's 
frequent apprehensiveness over the 
possible consequences of taking the 
public into his confidence. He does 


do not 


not like this feeling of living in a 
glass house any more than it has been 
liked by many an industrial tycoon 
who has had to abandon his cherished 
ivory tower seclusion. 

At best, public opinion is a nebu- 
lous thing. It cannot be controlled as 
one controls purchases or pay roll. If 
you start an energetic public educa- 
tion program, how do you know you 
are not going to regret it? To take a 
specific example, how do you know 
you are not going to run into that 
bugaboo of “unfavorable” publicity? 

The simple truth of the matter is 
you don’t know. You don’t know 
whether you are going to encounter 
unfavorable publicity when you have 
no public education program, either. 
There are always unfair or careless 
or sensation-seeking editors and re- 
porters, just as there are unfair critics 
of every other legitimate enterprise. 

It is nevertheless a serious mistake 
to assume that you can dispose of the 
issue of public opinion by refusing 
to meet it. A well conceived public 
education program is not only the best 
insurance against unfavorable pub- 
licity, but it robs possible critics of 
their audience before they speak. 
When the people are actively on your 
side, you can laugh off the bad breaks, 
as they do. The bad breaks are far 
less likely to occur when you have 
strong support. 


BEGINS WITH MORAL PURPOSE 

Public relations in its best sense 
begins with a moral purpose which 
does not necessarily attach to adver- 
tising or publicity or propaganda. You 
can advertise a worthless product, and 
you can issue newspaper or radio pub- 
licity concerned with it, and you can 
make a spurious idea the subject of 
widespread propaganda, but you can- 
not base a true public relations pro- 
gram on bad products or ideas. 

Nor does this imply that the great 
majority of our advertisers and pub- 
licists and propagandists do not meet 
the highest ethical criteria. If any- 
thing, there probably are more char- 
latans in the public relations field than 
in any of the others, for it is newer 
and is highly susceptible to deception 
through razzle-dazzle technics. 

True public relations is not merely 
a cluster of public education technics, 
however. It can and does make use 
of publicity and advertising; it issues 
literature and arranges speeches; it 
leans heavily on direct mail; it can, as 
previously indicated, legitimately use 
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promotional methods ranging from the 
fine finesses of the State Department 
to the brass band hullabaloo of the 
circus. 

But these technics must be regarded 
as the end product of the public rela- 
tions effort, not as “public relations” 
in themselves. 

If you are using them to defend 
your hospital 
rather than to educate your community 
regarding soundly conceived hospital 


against complaints 


practices. 

If you employ them in an attempt 
to explain away the inexplicable 

If you do not feel perfectly con- 


fident that any group of reasonable 
citizens will support your course when 
given free access to absolutely all of 
the facts influencing it. f 

If you tend to hold back or censor 
any of the facts merely because they 
are “none of the public's business”. . . . 

Then be suspicious of your own 
activities and beware the ultimate con- 
sequences. What you are sponsoring 
in all likelihood is not a public rela- 
tions program, but a propaganda cam- 
paign. 
community, you are more probably 
attempting to sell it a bill of goods. 

On the other hand, be equally appre- 


Rather than educating your 


hensive if you are doing the right 
thing but hiding your light. The 
assumption that the people automati- 
cally recognize and defend virtue is 
what has imperiled our entire Ameri- 
can system of health care. 

Public relations is inescapably two- 
sided. Its essence, according to the 
best definition that I have encountered, 
is “enlightened conduct, adequately 
interpreted to the public.” 

If you are doing the right thing, 
and if you are making certain that 
people know about it, you haven't a 
worry in the world, for you can't go 
wrong. 





AN UNDERSTANDING OF HUMAN RELATIONS 


helps in 


OR discussing problems of author- 
ity in human relations, a starting 
point can conveniently be either of 
two extreme hypotheses which for- 
tunately do not prove to be working 
hypotheses. On the one extreme there 
is the hypothesis, really a derivative 
of the theory of “the divine right of 
which that an authori- 


kings, states 


tarian attitude and a superior com 
mand are not to be questioned but 
are to be accepted without reservation 
and to be carried out according to the 
letter. 

The second extreme hypothesis, also 
unacceptable, is that of anarchy, a sit 
uation which considers the imposition 
of the will of one person over another 
as tyrannical, therefore evil. On the 
very face of it we cannot use this as 
a scientific hypothesis, or a means for 
understanding the problem of human 
relations, simply because of the obvi- 
ous fact that we live in an organized 
society wherein there exists the im- 
position of wills, where rank and of- 
fice cannot be avoided and where the 
exertion of authority is inevitable. 
Therefore, we have also to reject this 
hypothesis 

We then come to the question of 
whether there exists a reasonable work 
ing hypothesis or a theory that can 
eventually lead us to solve the prob 
relations. The first 


lems of human 


Condensed from a paper presented at the 
meeting of the Association of Western Hos 


pitals, San Francisco, May 1949 
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answer, easy and logical, is to say that 


the hypothesis which lies between 


these two extremes is closer to the 


truth. As attractive as such an easy 
solution might be, it is obviously in- 
adequate 

It is really no solution to say that 
people in authority should be gener- 
ous, kind and understanding of the 
people under them, or that people un 
der authority should realize that they 
are working for a common good, and 
so on. Such dicta really are nothing 
more than extensions of moralistic at- 
titudes which do not form the basis 
for any scientific discussion. 

Numerous unsolved problems exist 
in the areas of human relationships 
For the most part we know that a 
child, given love, who is also given a 
chance to identify with a good par- 
ent, has the best possibility of becom- 
ing a healthy adult. We must not lose 
sight of the fact that a submissive at- 
titude can also be enforced upon the 
child by threats. For some jobs, in cer- 
tain situations, this submissive attitude 
s an extremely valuable asset to a citi- 
zen or a worker 

In years gone by, and perhaps un 
der certain circumstances and _situa- 
tions today, this submissive attitude is 
taken advantage of by those in au- 
thority. The feudal baron and the ab- 


solute monarch, the slave owner and 


sweat-shop operator used the submis- 
sive attitude to their advantage. The 
force of authority was often so strong 
in such instances that the subjects un- 
der the autocratic rule could be made 
to feel most grateful for what they 
received. 

Hand in hand with such operating 
the cultural con- 
the 


circumstances, with 
comitants which did not permit 
lowly subjects to aspire to very much, 
a distinct division between the worker 
and the ruling powers existed, a divi 
sion which could not be bridged ex 
cept by some revolutionary change. 
With the advance of civilization and 
the increased recognition of the dignity 
of man, with the onset of the opening 
of new worlds and the industrial era, 
every man could now begin at least 
to aspire, not to be self-sufficient, but 
to be independent. No longer was a 
totally submissive attitude necessary 
for sustenance and security. Whether 
industrial tycoons or economists realize 
it Or not, an important psychological 
concomitant to industrial advances has 
able to 


an even greater extent 


been that the laborer is now 
participate to 
in the lives of those above him. Rising 
from a lowly position to that of one 
of authority became easier. 

Let us now go into the situation in 
an ordinary industry, where the reason 
for the existence of the industry is to 
make profits for its owner. The in- 
crease in satisfaction for its workers 
is definitely enhanced if they have a 
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feeling of participating in the profits. 
Incentive is thereby increased, outlets 
for aggressive and hostile impulses are 
furnished if competition is possible. 
Resentments can be minimized by 
greater and greater participation, and 
it is still possible for someone to reach 
the pinnacle of satisfying his needs by 
marrying the boss's daughter and tak- 
ing over the business. This variant 
of a solution of the oedipal situation 
is particularly attractive, though its 
possibilities are becoming more and 
more remote for numerous real rea- 
sons. 

The advantages of trying to partici- 
pate with superiors in a nonprofit in- 
stitution or in a service organization, 
such as a hospital, are unfortunately 
not so feasible. The internal satisfac- 
tions have to be attained less on ma- 
terial grounds and more on grounds 
of idealism, altruism and a feeling of 
having served. 

Here is where we run up against 
our greatest obstacles. The whole tra- 
dition of service without profit has 
taken rude jolts in recent world his- 
therefore, 
them 


tory. Those who have, 


learned or had inculcated into 
ideals in regard to service have an 
easier time working in a hospital. It 
is not necessary for them to identify 
with the director or superintendent. 
As a matter of fact, he usually stands 
out as an unattractive figure, and those 
who work in such organizations do 
not tend to identify with him but tend, 
on the other hand, to identify with 
doctors, who work with patients, and 
attempt to identify in this way in the 
satisfactions that come from helping 
people get well 

is still further com- 


plicated by the presence of categories 


The situation 


of employes who cannot bridge the 
gap between household duties, menial 
labor, and administrative functions, 
and the professional spheres of activ- 
ity. A ditchdigger or a filing clerk 
still has a possibility of a feeling of 
participation in the building that is 
going up or in the gadget which is be- 
ing turned out. But the nonprofes- 
sional worker in the hospital has less 
chance of a feeling of participation 
in the patient's recovery. He plays no 
role, as far as he can see, in the magic 
that goes on in people getting well 
Under existing ordinary circum- 
stances in hospitals, to the person who 
has learned submission and _ service, 
the lack of any opportunities for ad- 
vancement, the lack of active partici- 


pation, presents no problem. He is 
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content in getting his satisfactions at 
a distance. To the person who is am- 
bitious, aggressive, the problem of 
participation is a grave one. Such peo- 
ple are often troublemakers, not out 
of any inherent tendency to make 
trouble, but simply because their needs 
are constantly being frustrated in hos- 
pital situations. 

What, then, can be done with our 
basic understanding of some of these 
principles to make hospital service 
more attractive and more satisfactory? 
It would seem that most of the diffi- 
culties that exist are not due to the 
hospital or to the hospital setup. So 
much is due to the fact that the ma- 
jority of industrial organizations which 
are, in the main, more attractive finan- 
cially are out of tune with the spirit 
of service organizations. To whip up 
enthusiasm, to keep interest in one’s 
work at fever heat, is for a personnel 
department in a hospital an impossible 
task. Nevertheless, to permit the em- 
ploye as much participation as pos- 
sible, even by keeping him informed 
about professional and financial opera- 
tions, will permit, as much as possible 
under these difficult circumstances, a 
feeling of participation. 

An analogy from military life is 
most applicable. Recent experiences 
have shown that in outfits where sol- 
diers, even though they had no op- 
portunity of planning strategy, were, 
nevertheless, informed as to what was 
going on, their spirit and morale were 
better breakdowns fewer 
than in organizations in which they 
had to follow blindly. 

Just as in childhood and in other 


and were 


situations where authority must exist, 
the problem of discipline is an im- 
portant one in the hospital. What is 
known about this is very clear. Disci 


pline can be enforced by force and 
threats. But it is not the type of dis- 
cipline which begets loyalty. 

However, discipline which is made 
attractive by participation as to its 
rationale is attractive, especially when 
figures of authority earn this by com- 
manding respect by their actions, if 
they are good fathers and mothers and 
not severe or hypocritical ones. Even 
these measures will not take care of all 
the problems that arise, simply because 
unresolved attitudes toward parental 
authority and unresolved attitudes of 
hostility toward siblings which arose 
in the family are carried over into 
work situations. 

If you will reflect for a moment you 
will see that the orientation of all of 
the foregoing remarks has been in the 
direction of the needs of the employe. 
No remarks have been made concern- 
ing the needs of the employer, the 
superintendent, the head nurse, and so 
on, and this has been done advisedly. 
There is a normal model for our dis- 
regard of their needs, in the usual 
disregard for the needs of parents 
where children are concerned. 

The child cannot understand that 
his parents have their own needs. He 
understands only his own. He can 
be made to understand his parents’ 
needs only if they permit him to par- 
ticipate in their lives and in their 
work. If the burdens of motherhood 
are complained of constantly, mother- 
hood itself is made most unattractive 
to the little girl. She will be in no 
mood to help her mother out, unless 
she is made to feel overwhelmingly 
guilty. 

This is not a healthy attitude. Like- 
wise, the employer who meets a dele- 
gation of his workers and complains 
about how tough his job is, is usually 
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met with an unsympathetic stare. The 
delegation might see how difficult his 
task is if it were permitted to par- 
ticipate on whatever level is admin- 
istratively feasible. 

Nor is the hospital responsible if so 
much premium is placed upon high 
salaries. The hospital is not respon- 
sible for our disproportionate eco- 
nomic values that penalize nurses for 
making less money than more un- 
skilled workers. This job of propa- 
gandizing to make nursing still at- 
tractive to normal women, while they 
still receive lower salaries, seems to be 
an impossible situation as long as our 
general social and economic ideals re- 
main what they are. Under present 
circumstances nursing will still con- 
tinue to attract relatively masochistic 
souls with a need to punish themselves 
in their work, or those who act out 
certain types of phantasies by their 
choice of this profession. 


A PSYCHOLOGICAL PROBLEM 


From all 


whatever differential 


seems Clear that 
between 
ordinary 


this it 
exists 
service organizations and 
business must be abolished as much as 
possible, so that the ordinary material 
disadvantages may be minimized. Some 
of this will have to be done by legis- 
lation, such as changes in the social 
security laws. But it should be empha- 
sized that these in themselves will 
also not solve the problem. The at- 
traction of suitable personnel is, and 
always will be, primarily a psycho- 
logical problem. For this, a highly 
intuitive personnel officer is often the 
solution. 

A good personnel officer can spot 
who will fit into an organization and 
who will not. per- 
sonnel inventories are of some help, 
if they are properly administered and 


To some extent, 


interpreted. Everyone acquainted with 
civil service systems in public institu- 
tions knows the advantages and dis- 
advantages of obtaining the proper 
personnel in this method, and the diffi- 
culties of getting rid of unsuitable 
personnel. Again, solutions of this 
problem do not belong to the hospital, 
but are largely educative and legisla 
tive 

To return now to another important 
theme which indicates, again, how the 
hospital inherits a problem for which 
it is not responsible. People bring 
into a work situation unresolved con- 
flicts which had their origin in the 
home. If a child felt slighted by his 


parents in favor of a cuter or smarter 
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brother or sister, and as a result of 
this problem carries over an envy and 
jealousy to his work situation in which 
he is constantly trying to supersede a 
favored rival, the hospital may be 
aware only that this is an unhappy 
person who doesn't know how to get 
along with others. 

One now and Cite 
hundreds of behavior patterns which 
are initiated in the home and carried 
over into work, which may be exem- 
plified by stupidity, insubordination, 
malicious gossip, infractions of rules, 
and so on. To be sure, an organiza- 
tion set up for one purpose cannot 
have as its primary motive the taking 
care of psychiatric problems of its em- 
ployes. Nevertheless, it should be 
pointed out that the industrial organ- 
izations that have made a part of their 
personnel practices the possibility of 
their employes obtaining psychiatric 
help have benefited immeasurably. 

Hospitals, in a sense, stand in a 
superior situation to other organiza- 
tions, since many of them have psy- 
chiatrists ou thew staffs already. Much 
of this work is done on an intuitive 
basis by good supervisors. Much good 
psychiatric work is done and not recog- 
nized as such. But it cannot be done 
by supervisors who are as maladjusted 
as those under them, who are in need 
of help. By and large, the advantage 
of having psychiatric service available 
to employes cannot be overestimated. 

Let us return for a moment to the 
theme of the needs of the employer. 
He also has problems created by his 
situation, some of which are compli- 


could go on 


cated by attitudes which he acquired 
in his home. Someone is sitting on 
his neck, too; and just as it is difficult 
for a parent to give in to a child where 
the forces of external circumstances 
tend to make his loyalties go against 
the child even if this is unreasonable, 
so will a director or head of a hospital 
department often feel his loyalties to 
those above him and not to the em- 
ployes. 

The situation in the hospital is still 
further complicated because the matter 
of loyalty to patients exists, and it is 
a wise administrator or personnel offi- 
cer who knows how to satisfy all these 
needs. Imagine the plight of an ad- 
ministrator who knows the head of 
one of his departments is inefficient 
or sadistic, but for one reason or an- 
The 
complaints of the employes are justi- 
Here 


again, the practice of many industrial 


other can do nothing about it. 


fied, and yet he is powerless 


organizations of making psychiatric 
services available, and mandatory if 
necessary, has served to smooth out 
personnel problems and to make for 
more harmonious relations among per- 
sonnel as a result. 

The idea of psychiatric service to 
employes is not nearly as utopian as 
might be considered. It is worth it 
economically. But aside from these 
personal services, a termendous amount 
can be done in educating the public, 
and even the sick person, as to the 
emotional needs of people in service 
organizations. 

How many patients leaving the hos- 
pital, recovered from an illness, are 
thoughtful enough to thank the 
kitchen employes for the part they 
played in their recovery? How many 
x-ray technicians ever get thanked for 
the way they develop a film? Such ques- 
tions can be multiplied indefinitely 
The fact is that nobody thanks them 
Nobody takes the trouble of making 
them have the feeling that they are 
participating in the work of even- 
tual recovery in patients. Moralistic 
speeches from personnel officers and 
others don’t do much good, Neither 
do gold watches after 20 years of 
service help the situation. Most per- 
sonnel don’t stay around the hospital 
that long. 


IT’S A PUBLIC RELATIONS JOB 

The hospital itself is not the in- 
strument or agency to begin such an 
educational campaign among the pub- 
lic. It can foster it, but it cannot do it. 
This is a work for public relations 
officers, and an aspect which has long 
been neglected in hospital drives and 
campaigns. It is a sorry commentary 
upon the present attitude of the public 
that it is attracted by the dramatic 
operation or the cure under hypnosis 
and takes no cognizance of the vast 
majority of people who are helped 
by nothing but good, ordinary medical 
and nursing care. 

More and more we are learning that 
a stable family life and a happy child- 


hood are necessary prerequisites for a 


contented and efficient adult. These 
psychological principles which have 
been discussed in paper have 
their derivatives and their application 
in employer and employe relationships 
Hospital administrators may be power- 
less to do any more than a little in 
but they can initiate 
and provoke others to 
the path of doing the 


this 


this direction, 
some of them 
get started on 
rest. 
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600 Doctors in Search of a Hospital 


OR SALE: A competent medical 

staff of 600 physicians and sur 
geons to be associated with an acute 
general hospital which will place re 
search emphasis on the problems of 
healthful aging (eugeria) and diseases 
of old age ( geriatrics). 

This advertisement will not appear 
in your local newspaper or favorite 
magazine, or in the medical literature, 
but that is the unusual situation which 
exists today in the expansive, 300 acre 
Medical Center District 
Chicago's near West Side. 


located on 


The existing situation is in direct 
contrast to the common problem fre 
quently encountered in many commu- 
nities. As a result of the acute short- 
age of physicians in some areas, newly 
constructed hospitals often go want- 
ing for a medical staff 

The medical staff which is in search 
of a general hospital belongs to the 
University of Illinois College of Medi- 
cine in Chicago. The University of 
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Illinois, it might be pointed out, has 
the largest medical staff of any school 
in the nation, listing more than 900 
physicians and scientists on its roster. 
It also has the largest student body 
(650) in the country and its work 
is closely integrated with the colleges 
of dentistry and pharmacy. Of the 
professional staff of 900, only one- 
third, however, are engaged full time 
at the state university. The remaining 
600 may spend a few hours each day 
or some portion of their time at the 
college of medicine or the university's 
adjoining Research and Educational 
Hospitals. There, they teach the under- 
graduate students in the classroom, 
render clinical instruction to third 
and fourth year medical students in 
the hospital or the clinics, or actively 
participate in some phase of research 
in which they are interested 


Almost all of these 600 physicians 
and surgeons who hold part-time aca- 
demic appointments at the university 
are engaged in private practice. They 
maintain offices throughout the city 
and its suburbs, and are associated 
with numerous private hospitals in 
the Chicago area. 

In carrying out his assignments each 
day, it is not unusual for a practi- 
tioner to spend a portion of his time 
at his private office, possibly located 
downtown, visit his patients in a pri- 
vate hospital in another section of the 
city, travel to a second or even third 
private hospital with which he is asso- 
ciated, pay home calls to several pa- 
tients, and commute to the university. 

Many of these physicians and sur- 
geons with multiple assignments spend 
as much as two and a half hours a 
day in making rounds between the 
private hospitals, their private offices, 
and the university. Most of them are 
forced to allow at least one hour for 
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transportation, whether they travel by 
automobile or by public conveyance 

The patient, of course, is the one 
who suffers from this distant spacing 
He often wait an 
additional 30 minutes while his phy- 


of facilities must 
sician makes a hurried trip from one 
of the several institutions with which 
he is associated. 

The private hospitals and the uni- 
versity, as well, also suffer as a result 
of this inconvenience. 
Organized research which frequently 


transportation 


affects the progress of medical science 
has been another One Uni- 
versity of Illinois faculry member re- 


victim. 


cently pointed out that he could have 
finished an investigation a month ear 
able 


minutes 


lier had he been to devote to 


research the 90 which he 
spends daily in making his routine 
visits to his office, two private hospi- 
tals, and the university 

Because of these important consid- 
erations, many members of the uni- 
versity’s medical staff expressed a defi- 
nite interest in the construction of a 
private hospital adjacent to the college 
of medicine. As a result, plans for 
the hospital have been drawn and a 


sponsor now is being sought 


HOSPITAL SHOULD CARRY ITSELF 
After the 
been made, there is every reason to 


initial investment has 


believe the hospital will carry itself 
The institution is designed for paying 


clientele—a feature that is extremely 


rare in most hospitals. Charity cases 


would be accommodated in the uni- 


versity’s Research and Educational 


Hospitals or in the Cook County Hos 
pital ind other institutions in the 
Medical Center District designed for 
that purpose. The proposed hospital 
will receive added income from phy 
sicians associated with it who will 
have available to them offices on the 
lower floors. It also is expected that 
the institution will receive numerous 


research grants and gifts from the 
many federal and private agencies and 
organizations interested in special 
studies 

Many advantages will be enjoyed 
by the patient, whether he is a private 


He will 


be able to see his doctor in the hospital 


patient or a charity patient 
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building without waiting for him to 
travel from one section of the city to 
another. He will have available at a 
moment's notice the consulting service 
of hundreds of specialists in all fields 
of medical science who can, if neces- 
sary, be called upon for counsel. He 
will be in a hospital surrounded by 
other hospitals and schools which have 
a great variety of special diagnostic 
and therapeutic equipment available 
for special use when needed. These 
two elements, alone, might mean life 
or death in an emergency. In addition, 
he will be in a center of medical re- 
search where, as a last hope in extreme 
technics can be 
All these elements 


cases, research used 
to attempt a cure. 
contribute to superior care for the 
patient. 

One special area of research will be 
recognized in planning this hospital in 
that two entire floors will be devoted 
to the study of eugeria and to geri- 
atrics. Both of these areas of research 
have been somewhat neglected by med- 
ical science 

Specifically, the institution will be 
used to study such diseases as ar- 
thritis, high blood pressure, hardening 
of the arteries, kidney diseases, chronic 
cardio-respiratory diseases, cirrhosis of 
the liver, ulcerative colitis, and many 
others 

The research emphasis will be on 
eugeria—or healthful aging. Approxi- 
mately 60 per cent of the aged who 
will be accepted will be well persons, 
from a medical or organic standpoint 
They will be taught how to enjoy their 
old age. Special areas of research in 
that connection will include the proper 
amount of exercise, the development 
of proper psychological attitudes, and 


diet 


A VITAL PROBLEM 


The care of the chronically ill and 
aged is a vital problem throughout 


the nation today. Conservative esti- 


mates indicate that approximately 35, 


000,000 persons—roughly one-fifth of 


the population—have a chronic dis- 


ease. Chronic diseases cause nearly a 
million deaths each year, and are re- 
sponsible for the annual loss of almost 
one billion days from productive ac- 
tivity States, it has 


For the United 


been estimated that there are now 
berween a million and a million and a 
half chronic 

Most of the chronic diseases make 
their first appearance in the individual 
before he reaches the age of 40. Only 
by early diagnosis and treatment can 
these diseases be arrested 

The importance of early diagnosis 
and treatment has been emphasized by 
many specialists in the field. It has 
been found that between 8 and 12 
per cent of the severe chronic invalids 


invalids. 


might have been cured, or the dis- 
ease mitigated, if their case had been 
diagnosed and treated in the early 
stages. 

When there are added to these sub 
stantial numbers who by rehabilitative 
services can be restored to a reason- 
ably normal and self-sustaining regime, 
it is estimated that approximately 20 
per cent of existing chronic invalidism 
is preventable 

The care of the chronically ill and 
the aged, though already a great prob- 
lem, will become an even greater one 
in the future. It must be taken into 
consideration that the increase in life 
expectancy during the last century— 
from roughly 30 to 65 years—has been 
the result of progress in combating 
infant mortality and of advances in 
the treatment of many acute diseases 
One-third of those now over 65 years 


of age owe their living to advances 
they 


in medical science made since 
were born 

As a result of past and current ad 
vances, an even greater number can 
now expect to live beyond the age of 
65. Dr. E. V. Cowdry of Washington 
University has disclosed that the num- 
ber of old people has doubled since 
1860, and that it will again double in 
the expected lives of the young adults 
of today. 

Slightly over seven people of each 
100 are now 65 years of age or older, 
and predictions indicate that the fig- 
ure will be boosted to 14.4 by 1980 
Dr. Theodore Klumpp, formerly of 
the Department of Agriculture, says 
that the United States will have 21,- 
000,000 persons over 65 years old by 
1980 

The forecast of greater numbers 
(Continued on Page 55.) 


The MODERN HOSPITAL 





PROPOSED STAFF HOSPITAL with geriatric unit 


HE unusual economy found in the 

design of this 400 bed acute sur- 
gical and medical Staff Research Hos- 
pital can be seen immediately upon 
comparing the estimated cubic and 
square foot costs with the cost per bed. 
It should be explained, however, that 
the site and the relation of this hos- 
pital to the University of Illinois Med- 
ical School, and to other facilities in 
the Medical Center District, provide 
a great cost advantage over an out- 
lying and self-contained hospital proj- 
ect. Another cost advantage arises from 
the fact that 150 beds are for geriatrics 
research and some of the hospital serv- 
ices, not required for geriatrics, are 
sized for the 250 acute general beds 


ORDERLY, ECONOMICAL DESIGN 

At the same time the architects have 
furthered the cost advantage: by pro- 
ducing an orderly and economical de- 
sign. Through the use of many old 
principles of order and economy and 

few new things that make the plan 
possible, they have, at 
bed, been able to incorporate all of the 
comfort provisions desired a mod 


a low cost per 


ern hospital. Among such provisions 
of building, 


summer cooling, temperature control 


are: ventilation entire 
for each nursing room and workroom, 
maximum window area, double glazing 
in reversible sash, toilet for each nurs- 
ing room, acoustical ceilings through- 
out, and an adequate wardrobe unit 
for each patient. 

Because the operation of this hos- 
pital is to be integrated with other 
properties of the University of Illinois, 
the program excluded: shops, 
for a small general maintenance shop 
in the sub-basement; 


except 


emergency divi 
sion, Which is provided elsewhere in 
the medical center; 
cept for an assistant’s office and supply 
room; outpatient department, as gen- 
erally known because the staff doctor's 
office in connection with hospital serv- 
ices will be the outpatient department; 
manufac turing, 


housekeepe fT, €Xx- 


pharmacy which is 
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OINING 


164. For purposes of calculating area 
and cubage per make 
approximately 10 per cent of the rooms 


available for single occupancy, the bed 


bed and to 


capacity has been set at 400. Nursing 
units contain approximately 40 beds 
each. 

area is 208,700 square 


19,875 


Total gross 
feet. Subtracting 
occupied by doctors’ offices produces 
Total 
cubage is 2,304,000 cubic Sub 
tracting 208,690 cubic feet occupied 
by doctors’ offices produces 5238 cubic 
In determining area per 


square feet 
172 > feet g tr bed 

2 square feet gross per bec 
feet 


feet per bed 
bed, cubage per bed and cost per bed, 
that portion of the first story occupied 
by doctors’ offices was deducted from 


the totals. Financing and rentals for 
these offices will be kept separate from 
the hospital budget 


It is expected, for two reasons, that 
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office rentals will be based on an area 
greater than average: first, 
cost of the completed office space will 


cost 


OU SEREEPER 








the 
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be greater per square foot and, second, 
the doctors should pay a part of the 
operating cost of those hospital serv- 
ices they use in connection with their 
private practice. 

Estimated construction cost, 
ing kitchen, laundry, fixed and built-in 
equipment, site improvements, and all 
fees is $4,484,000, or $1.95 per cubic 
foot, $21.50 per foot, and 
$10,192 per bed project 
including 


includ- 


square 
Estimated 
cost, movable equipment, 
land and all other direct costs to owner, 

$4,875,000, or $2.11 
$23.35 per square foot, and $11,080 
bed. If design equipment 
were held down to the level of the 


average hospital it would be possible 


per cubic foot, 


per and 


to reduce the bed cost approximately 
$600 

The 
design 


relatively new points in this 


are the heating and ventilating 
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system, the toilet and wardrobe ar 
rangement for the typical nursing 
room, flexibility of space division, the 
elimination of column and beam pro 
jections in rooms, and the elimination 


of pipe and radiators along exterior 
walls. Considerable emphasis has been 


given to the importance of integrating 
the mechanical systems with structure 
to eliminate waste of materials and 
labor. 

The architects have found that the 
piping required for two typical and 
adjacent nursing room toilets will cost 
no more than the piping for the com 
moner intercommunicating closet com 
partment which requires the lavatories 
to be placed in the bedrooms. This is 
especially true if the pipe stack for 
the latter is placed at the center of a 
column bay and must inevitably be off- 
set somewhere in the height of the 
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building. It follows then that to pro 
vide a water closet for each of two 
rooms the additional plumbing cost 








will be no more than the cost of one 
water closet fixture. The wall, floor 
and door areas are the same in both 
instances 

Because it is desirable to ventilate 
all rooms in a hospital and because 
there is available, for the first time, a 
low cost air discharge unit that will 
allow heating, cooling, individual room 
temperature control, ventilation and 
the recirculation of air within each 
room, the architects have selected air 
for the heating medium. The dis- 
charge unit is available from three of 
the leading manufacturers of air han- 
dling equipment. Initial cost of in- 
stallation will be less than that of an 
ordinary radiator system. The operat- 
ing cost of a hot air system should not 
exceed the operating cost of hot water 
or steam radiation by more than 10 
per cent. This additional operating 











OPERATING SUITE 








SURGICAL 


cost represents an extremely econom 
ical expenditure for ventilation 

In this heating and ventilating sys 
tem the air discharge units, concealed 
above the plaster ceiling at entrance 
to rooms, are supplied with primary 
air at velocities up to 4000 feet per 
minute from 8 inch vertical ducts lo 
cated in the pipe shafts. Primary air 


filtered outside air that has 


been heated or cooled in the basement 


will be 


conditioning units and forced by high 


pressure fans to the six stories above 


The discharge unit, controlled by 


room thermostat, mixes primary air 
with room air in a proportion approxi 
mating one part primary to two parts 
There will be no recircula 


room to another 


room air 
tion of air from one 
Exhaust air is removed from all rooms 
by fans in the penthouse. Exhaust 
from typical nursing rooms is through 
the toilet rooms 

In addition to the air supply so far 
described, the corridors will be sup 
plied with fresh air from penthouse 
fans through a conventional duct sys 


tem. With 


corridors and exhaust from all 


positive air pressure in 


rooms 


the air flow will be from corridors to 


rooms, thus preventing the issue of 


corridors even 


It will 


not be necessary to keep doors open 


contaminated air to 
though doors may stand open 
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FOURTH FLOOR PLAN 
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for ventilation. Refrigeration equip- 
ment for summer cooling will be in 
the sub-basement. Complete and sep 
arate air conditioning units are located 
in the penthouse for operating rooms, 
delivery rooms, and nurseries. Hot and 
water piping will be copper 
Oxygen and vacuum outlets will be 


cold 


placed in each nursing room on the 
fourth and fifth floors 

All water above 
wall hung and have flush 
Water supply will be down 


closets basement 
will be 
valves 

feed from pressure tanks in penthouse 
It should be noted especially that 
plumbing stacks are located adjacent 
to columns and run vertically from 
basement ceiling to top floor without 
Toilet these stacks 
are alike and wherever possible other 


ottsets rooms at 
plumbing fixtures have been placed 
near the stacks 

The structure is reinforced concrete 
Columns are held to constant spacing, 
interior columns being all one size 
from first floor up and exterior col- 
umns of another size from spread 
footings up. The floors throughout are 
constant thickness flat slabs with beams 
occurring only around large openings 
Acoustical tile be cemented di- 
to bottom of slab in all but a 


will 
rectly 


few rooms. Exterior walls are a com 
bination of architectural concrete and 


SURGICAL 


face brick panels. No brick veneer or 
shelf angles will be used. The main 
entrance, small and unobtrusive, will 
be the finest product of the ornamental 
metal worker's art. Aluminum win- 
dows of new design will remain closed 
normally. They will contain double 
glass and be reversible for cleaning. 





The architects wish to give the following 
people credit for their part in the develop 
ment of the design and for their study, 
criticism and useful suggestions: E. Todd 
Wheeler, consulting architect for the Uni 
versity of Illinois, who prepared the pro- 
gram and gave a great deal of his time to 
review and comment as the work prog 
ressed; E. W. Jones, vice president of the 
Modern Hospital Publishing Company, Inc.; 
Ray Brown, superintendent of the Univer- 
sity of Chicago Clinics, Chicago; Dr. Rob- 
ert Brown, medical director, St. Luke’s Hos 
pital, Chicago; Elizabeth Odell, director of 
nurses, Evanston Hospital, Evanston, IIL; 
Edna Newman, director of nurses, Wesley 
Memorial Hospital, Chicago; Mrs. Hover 
of the Chicago Health Department, and Dr 
J}. R. McGibony, medical director, chief, 
Division of Medical and Hospital Re- 
sources, U.S. Public Health Service, Wash- 
ington, D.C. Many design determinations 
that grew out of panel discussions with the 
architects were incorporated in the plans. 
A number of minor items remain to be 
worked out as definitive plans are devel- 
oped 

Those in the office of the architects who 
contributed most to the design are, in addi- 
tion to the author, N. E. Bueter, mechanical 
engineer; E. J. Wolff, electrical engineer, 
and Frank Kornacker, structural engineer 
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SizTH FLOOR PLAN 


re 


600 Doctors in Search of a Hospital 


(Continued From Page 


reaching 65 years of age emphasizes 
the further need for adequate facilities 
ill and 


phasis on research for the study of 


for the chronically idded em 
these illnesses 
The solution to the problem 1s pro- 
diseases 
Rela 


now is known regarding 


vision for research on the 


which cause chronic illnesses. 


tively little 


50.) 


the prevention and management of 
those diseases which cause prolonged 


The 


may 


illness same is true of factors 


aging 
efficient. In 


which retard and render 


old age more contrast, 
we cannot ignore the fact that owing 
to our increased knowledge regarding 
and 


the prevention management of 


acute diseases, the percentage of the 
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waTonety 


population above 45 years is rapidly 
increasing 
humanitarian 


view, time and money should be spent 


From the point of 


to decrease the incidence of those 
diseases which disable and which ren 
der old age less efficient and enjoyable 
From the material standpoint, it ap- 
pears to be ill-advised to build more 
and more institutions and to spend 
more and more money on the care of 
the chronically ill, and at the same 
time to devote nothing to research— 
to the study of how to prevent chronic 
illness and how to manage it better 
Knowledge regarding the prevention 
and treatment of chronic illness and 
how to delay the onset of disabling 
conditions associated with aging will 
decrease the need for custodial care 
and add to the income-producing ac- 
tivities of the individuals of the nation 

The objective of the proposed hos- 
pital is to combine the important 
elements of geographical full time for 
the staff doctors (to the advantage 
of the patient) and intensive research 
on problems of aging. Such a com- 
bination is bound to pay large divi 
dends in both medical care and med- 
ical research 


A valuable package is for sale. All 


that is needed, now, is a buyer 





Hospital Administration in Transition 


profession of hospital admin- 
finds itself at a point 
between concepts 
yesterday's manager of a “hospes” and 
tomorrow's administrator of a hospital- 
health center. While an accurate fore- 
cast of where we are going and how 
we shall travel is conjectural at best, 
it is clear that a perspective view taken 
objectively will help indicate a few 
needs, especially with respect to the 
training of the future hospital admin- 


TH! 


istration 


somewhere two 


istrator. 

For many centuries the curative ap- 
proach to man’s ills occupied the major 
attention of almost everybody con- 
cerned disease. The “relief of 
symptoms” was the substance of the 
physician's relationship to his patient 
and later this same philosophy of pur- 
pose was transferred to the hospital. 


with 


The average man looked upon the hos- 
pital as a place where he might receive 
treatment when he became sick, a 
point of view shared by many in the 


The 


practitioner was not armed with much 


medical and allied professions. 


knowledge about the cause and natural 
progression of disease, nor did he have 
at hand the means whereby such pro- 
gression could be blocked. Precise in- 
struments to aid the five senses were 
not available, and so the diagnosis of 
disease in its early stages was difficult, 
if not impossible. Both physician and 
hospital played their rdles nobly, but 
crudely, in the past 


PREVENTIVE ASPECTS INCLUDED 

In the twentieth century several fac- 
tors, such as increased knowledge of 
cause, the concept of positive health, 
and so on, contributed to the gradual 
inclusion of preventive aspects in the 
total medical program 
conclusion, therefore, that the hospital, 
which has symbolized curative medi- 
cine, and the health agency, featuring 
prevention, shall inevitably draw closer 
and dedicate their respective programs 
to the all-embracing goal of a healthier 
people 

The hospital administrator, as the 


It is a logical 


guiding force in the hospital, is fa 
miliar with the development of “cura- 
tive medicine” and how its focus is 
continually changing. Phenomenal 
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progress in the study of the cause of 
disease has pointed the way to a new 
attack and has influenced the increas- 
ing emphasis on prevention. The 
campaign against the factors which 
cause disease, whether they are envir- 
onmental or associated with the patient 
himself, is being waged on all fronts: 
clinical, laboratory, research, admin- 
istrative. 

Even when cause is not clearly un- 
derstood, an important objective in 
each instance is preventive in charac- 
ter. The treatment of today’s condi- 
tion prevents tomorrow's complication 
or even death. The prevention of seri- 
ous after-effects is the primary aim in 
many clinical procedures of today. The 
growth of these newer concepts has 
stimulated in a great measure public 
demands for increased medical care 
programs with their implications that 
people would like to keep from be- 
coming ill, as well as to receive treat- 
ment during sickness. All of these 
factors are exemplified in the daily 
experience of many hospital adminis- 
trators. Their meaning serves as a 
background for an understanding of 
the possible trends of the future. 

Similarly, in public health, the early 
concept of health as the absence of 
disease has given way to the positive 
idea of physical and mental well being. 
The philosophy that a community 
should undertake health measures of a 
nature or extent that the individual 
cannot himself is still axio- 
matic, but its interpretation is broad- 
ening and will probably continue 
along such lines. The dissemination of 
authentic health information to ever- 
increasing segments of the population 
has stimulated better health practices 


achieve 


(personal hygiene) and will continue 
to contribute toward the goal of mem- 
tal and physical well being for all. The 
value of public health programs has 
been more than adequately demon- 
strated so that demands for expansion 
of health facilities are now heard from 
all directions. The hospital adminis- 
trator should be aware of these trends. 


The narrowing of the gap between 
“curative” and “preventive” medicine, 
and between their institutional proto- 
types, the hospital and health center, is 
inevitable and impending. Many ac- 
tivities of health departments are or 
can be performed by hospitals, such as 
inpatient and outpatient care of tuber- 
culosis and venereal diseases, child 
health conferences, prenatal clinics and 
immunization programs. Certain ac- 
tivities associated with hospitals are or 
can be performed by health depart- 
ments, such as mass x-ray and blood 
test programs, consultation on environ- 
mental sanitation within the hospital, 
and other epidemiological measures. 
Such duplication of functions may well 
be minimized in the future 


CANNOT COMBINE DUTIES 

The conclusion that the duties of 
hospital administrator and health of 
ficer shall be combined into one 
position and occupied by a single 
administrator is not in accord with 
current opinion. In a few small and 
scattered communities such a situation 
might come into being, but no general 
trend is expected. The orientation of 
one of the two cannot be combined 
with that of the other; only the over- 
all aims can be unified. These aims 
can be stated as: (a) to maintain each 
individual as a useful and productive 
member of society, and (b) to reduce 
the suffering produced by illness and 
death 

Present-day groups studying 
problem of medical care envision the 
hospital of the future as the hub of 
all health activities within a 
munity. In addition to the established 
functions of care for patients and 
training of medical and allied person- 
nel, the hospital will have closely as- 
sociated with it the administrative 
offices of the health department and 


the 


com- 


the health services, such as the tuber 
culosis clinic, the venereal 
clinic, the child health station, and 
perhaps others. Several nonofficial 
health agencies might likewise be 
housed in the hospital-health center. 
As an example, one might think of 
the hospital nursing staff, the Visiting 
Nurse Association, the public health 


disease 
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nursing staff, and the nurses’ training 
school working together with greater 
accomplishments for equivalent ex- 
penditure of effort. Not only will the 
total cost be reduced, but to the public 
the hospital-health center will assume 
the nature of a “dispensary of good 
health.” Such an achievement is truly 
worth the necessary adjustments of 
points of view which all of us will be 
called upon to make. 

The future will make many demands 
on the hospital administrator. He will 
be called upon to expand his horizons 
in visualizing problems on a com- 
munity-wide basis and assigning the 
facilities under his control to cope 
with the problems pointed up by the 
universal acceptance of this broader 
concept. His established function as 
director of the hospital plant, equip- 
ment and staff will, as now, comprise 
his major activity. He will extend his 
duties as coordinator of services in the 
hospital to include the additional pub- 
lic services which the combination of 
hospital-health center will imply 

Through this modification in scope 
and through close affiliation with the 
activities of the health officer, the hos- 
pital administrator, even more than 
now, will become a community leader 
He will 


serve on 


in problems of medical care 
undoubtedly be invited to 
committees and advisory boards con- 
cerned with these problems and his 
position as consultant in medical care 
and in the distribution of health serv- 
ices will be unquestioned. Let us be- 
gin now to focus our attention upon 
the unity of purpose implicit in the 
points of view of hospital adminis- 
trator, practicing physician, and health 
officer. 

In the training of future hospital 
administrators the opportunities for 
homogeneity of curriculum are clearly 
evident. The inclusion of subjects in 
hospital management is of primary 
importance and should be stressed ac- 
cordingly. In addition, the formal 
graduate course in hospital adminis- 
tration should include work in public 
health. The student must understand 
the structure and functions of a health 
department, the environmental factors 
which cause disease and how control 
measures are applied, the problems and 
aims of maternal and child health pro- 
grams, the methods of collecting pop- 
ulation data and their significance, and 
the principles of health education. The 
approach in these subjects should not 
be toward the development of tech- 
nicians in any of these fields, but 
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rather toward providing a survey of 
the development, objectives and forces 
within the practice of public health. 

Formal education in hospital admin- 
istration now includes a period of time 
devoted to field training under the 
guidance of preceptors or training su- 
pervisors. These preceptors are hos- 
pital superintendents or directors whose 
function it is to acquaint the student 
with actual administrative problems in 
the operation of the institution, but 
who must in addition demonstrate to 
the trainee the “hospital in transition.” 
The affiliation and cooperation with 
health agencies, however informal, 
must be presented as a real situation, 
and the preceptor’s acquaintance with 
community as well as hospital prob- 
lems will be exceedingly valuable to 
the student. A portion of the trainee- 
ship may well be spent in orientation 
with the health department and the 
several nonofficial health agencies, such 


as Visiting Nurse Association, tuber- 
culosis and health associations, and 
cancer committee. 

Public demand for improved facili- 
ties in both medical care and public 
health will lead inevitably to closer 
cooperation of services. It is reason- 
able, therefore, to expect that dynamic 
workers in all branches of health and 
medical care will take cognizance of 
the needs of tomorrow. The keynote 
of such action is the better under- 
standing and augmented interest in 
problems akin to each other's work. 
Present students of hospital adminis- 
tration are being oriented along these 
lines. Hospital administrators and 
public health workers already in prac- 
tice can achieve this broader point of 
view through their own efforts and 
through mutual assistance. Whatever 
distance we travel toward unity of 
effort shall redound to the “physical 
and mental well being of the people.” 





Practice Rooms Perfect Cleaning Technics 


MPLOYES of Queen’s Hospital, 

Honolulu, T.H., learn the latest 
housekeeping methods in their new 
practice room which has been set up 
in the basement of the hospital for 
housekeeping training classes. 

The practice room has three sections 
representing a patient’s room, a bath- 
room and a utility closet. Furniture is 
like that found in a private patient's 
room. There, are toilet articles and 
paper flowers on the dresser; chairs and 
a bedside table; blinds and draperies at 


the windows, and even pictures on the 


reir 
“uy 


walls. A life sized doll, made up by the 
seamstresses and named “Aggie” by 
the staff, represents the patient. Em- 
ployes demonstrate how to clean the 
rooms when “Aggie” is very ill in 
bed, and when she is convalescing. 
More efficient and uniform cleaning 
methods are the goals of these train- 
ing classes which are being conducted 
under the direction of Harold Har- 
mon, executive housekeeper, who is 
shown at the left in the photograph. 
— CARL I. FLATH, administrator, 
Queen's Hospital, Honolulu, T.H. 
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THE RED CROSS 
BREAKS THE BANK 


KARL S. KLICKA, M.D. 


Administrator, Woman's Hospital, New York City 


URING the fall of 1946, over- 


tures were made to the county 
medical societies of Greater New York 
by representatives of the American 


Red 


sponsorship in creating a Red Cross 


Cross requesting their aid and 


blood donor program in New York 


City. Many meetings and discussions 
followed, a rather bad feeling 
developed between the physicians of 
this community Red Cross 
over a disagreement about the basic 


and 
and the 


issues involved 
The Red Cross wished to continue 


Prospective blood donor prepared for withdrawal for typing. 
This is part of blood donor program at a hospital in Milwaukee. 


Blood is taken from donor, who belongs to "life saving club," and 
put into container for transfusion at Milwaukee Deaconess Hospital. 


~ 


the large blood donor program it had 
developed during the war years and 
offered its knowledge and experience 
to stimulate the donation of blood for 
patients in hospitals throughout the 
city. The Red Cross saw a general 
blood shortage and insisted that it 
could relieve this situation. In addi- 
tion, much emphasis was placed on 
the fact that a large, well organized 
blood donor service should be main- 
tained in every city as a part of the 
over-all national defense program. 
The medical societies agreed that 
such a program would be an impor- 
tant national defense requirement. 
They did not see the shortage of blood 
in New York City as represented by 
the Red Cross, however, and, further- 
more, they expressed fear that a large 
Red Cross program would jeopardize 
the blood banks that were already suc- 
cessfully operating in many hospitals 
throughout the city. Through the 
joint efforts of these hospitals in an 
association organized in 1940 as the 
New York Blood and Plasma _ Ex- 
change, a substantial amount of blood 
was being obtained from donors. Mem- 
ber hospitals exchanged blood as their 
requirements demanded, and _ only 
rarely was a patient deprived of a 
transfusion correct type 
was unobtainable. One of the hospitals 
of this group had developed a large 
and successful blood bank using paid 
This bank sup- 
ported its own delivery cars and with 
invaluable service 


because the 


professional donors 


them rendered an 
to other hospitals that did not main- 
tain blood banks 

The Red Cross was supported by the 
department of hospitals of New York 
City, which saw in the program a pos- 
sible answer to its needs for blood 
for the indigent patients under its 
care. The health department also 
favored the program, inasmuch as it 
was promised large quantities of gam- 
ma globulin, which was to be ex- 
tracted from the plasma from out- 
dated blood. 

Talks and discussions continued in- 
to and throughout 1947. During this 
period the hospitals had not entered 
into the controversy, but as the months 
rolled by and the creation of the plan 
appeared inevitable, hospital adminis- 
trators tried to evaluate its effect on 
The promise of “all 
a difficult 


their hospitals 
the blood you need’ 
one to doubt with the memory of the 
success of the Red Cross blood donor 
program during the war so fresh in 
Many feared, however, 


was 


their minds 
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that donations of blood might be dif- 
ficult to obtain without a real “cause,” 
such as a war or any other type of 
national emergency. As it has de- 
veloped this assumption was correct, 
for the volume of blood collected 
thus far has been disappointingly 
small 

The truth was that there really 
wasn’t a shortage of blood in New 
York City, and hospitals saw no good 
or valid reason to accept the Red 
Cross plan either as a supplement to 
their hospital blood banks or as a 
substitute for them. Customarily hos- 
pitals charged $15 a pint for blood 
plus a service charge, which averaged 
from $15 to $25 additional. The 
cost of the blood was offset if two 
donations of blood were made to the 
blood bank. This system, which came 
to be known as the “two for one plan,’ 
worked well and supplied the blood 
necessary tO maintain the majority of 
blood banks in the city. The Red Cross 
announced that it would not operate 
in this fashion but would replace blood 
used in hospitals for persons having 
i credit with the Red Cross on a “one 
for one” basis. Hospitals were assured 
that they need not be concerned, inas- 
much as their needs would be met as 
the volume of donors increased. This 
wouldn't take long, it was prophesied 

The Red Cross proposed to recruit a 
panel of donors and to supply the 
requirements of five municipal hos- 
pitals, one in each borough, the hos- 
pitals to be designated by agreement 
between the department ot hospitals 
and a general medical committee. As 
soon as the donor panel was of suf- 
ficient size to ensure a continuous and 
adequate supply of blood to additional 
hospitals, the general medical com 
mittee Was fo authorize extension ot 
the program to additional municipal 
hospitals, and eventually to voluntary 
hospitals 

The program began in May 1948 
In this month, 743 pints of blood were 
drawn; 519 pints were used by one 
municipal hospital and 224 pints were 
sent to voluntary hospitals and pri 
vate physicians 

Originally, it was agreed that credits 
for blood would accrue only for the 
employes and members of the im 
mediate families of firms and organ 
izations which participated in the pro 
gram. The general medical committee 
and the five county medical societies 
felt that this was a fair and reason 
able limitation to place on the pro 
gram, for, unless withdrawals were 
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Donor's blood is now ready for transfusion, as shown in this picture posed 
at the hospital, which keeps list of available donors instead of bank. 


This is plasma processing room at the West Jersey Hospital at Cam- 
den, N.J. Favored during war years, plasma is now less widely used. 


At Morristown Memorial Hospital, Morristown, N.J., blood bank is 
maintained for instant use, as in the case of this maternity emergency. 





SUMMARY OF FIRST 19 MONTHS OF OPERATION 





BLOOD 


May, 

June, 

July, 1948 
August, 1948.... 
September, 1948 
October, 
November, 
December, 
January, 1949 
February, 1949 
March, 


743 pints 
865 
770 
803 
782 
904 


August, 1949 
September, 1949 


MUNICIPAL 
DISTRIBUTED HOSPITALS 


1403 
1438 


PERCENTAGE 
DISTRIBUTED 
TO SUPPLY CREDIT 


*CREDIT DEMANDS 


519 pints 
753 


224 pints 30.1 
112 12.9 
139 18 
156 15.9 
207 23.8 
395 43.8 
542 57.2 
694 60.2 
806 56.3 
1029 52 
1365 54 
1349. 54 
1561 52 
1491 47 
1245 67.3 
1646 64.6 
1706 80.4 
2077 59.7 
2393 62.5 


631 
647 
575 
509 
407 
453 
625 
951 
1174 
1155.5 
1417 
1667.5 
607 
902 
414 


*Credit withdrawals includes all blood sent to local and out of town hospitals, private physicians and 


commercial blood bonks 


The bulk of the blood goes to the loca! hospitals 





limited, it seemed reasonably possible 
the bulk of 
might be withdrawn to satisfy credit 


that the donated blood 


demands, thus little or 


blood 


municipal hospitals 


leaving no 


available for distribution to 
If this occurred, 
the purposes of the would 
be nullified 
Nevertheless, the 


demanded a liberalization of the credit 


program 
Red Cross firmly 


policy, stating that if it was not 
granted, the recruiting program would 
be severely handicapped. It minimized 
the fears expressed by the medical 
societies and again pointed out that 
soon so much blood would be collected 
that there would be plenty for all. The 
medical societies reluctantly granted 
the wish, and from then on the de 
mand for blood by an individual donor 
holding a credit was limited only by 
the clause in the contract which stated 
that the blood had to be used within 
one year of the time of the donation. 
In firms and organizations with- 
drawals were limited only by the num- 
the “use 
Time 


proved the contention of the medical 


ber of credits accrued and 


within one year” stipulation 
societies correct as the accompanying 
summary of the first 19 months of the 
operations of the program illustrates. 

Throughout the program it has been 
the responsibility of the medical rela- 
tions committee of the Greater New 
York Hospital Association to observe 
the progress of the program and re 
port on it periodically to the hospitals 
The policy up to the present has been 
one of watchful waiting based on hope 
that the program would develop into 
As 1949 
progressed, it became increasingly ap- 


one helpful to hospitals. 
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parent that benefits were not likely to 
accrue. In fact, it seemed certain 
that within a short time credit de- 
mands would increase to the point 
where all available blood would be 
required to meet them—exactly the 
state prophesied by the county medi- 
cal societies 

At this point, the Red Cross, which 
was responsible for this development, 
cannot propose a solution and has 
asked for suggestions and recommenda 
tions. The medical societies are na 
turally reluctant to make recommenda 
tions in view of the manner in which 
their counsel, which was offered in 
the early days of the program, had 
been declined. This leaves the hospi- 
tals in a rather interesting position. 
They hold with the Red 


Cross which are cancellable on written 


contracts 


notice in 30 days. 

Inasmuch as the program has not 
in any way helped but has in fact hurt 
the hospital blood banks, one might 
assume that the best way to solve the 
problem would be to cancel the con- 
The _ public, 
donated its blood to the program in 
faith, and each 
donor has a credit for one pint of 


tracts. however, has 


good inasmuch as 
blood for a period of one year, it wa: 
felt that any solution of the problem 
should include some guarantee to the 
donors for one year 

An additional explanation must be 
given to clarify the statement that 
hospitals have been harmed by the 
program. The “two for one” policy 
generally used prior to the Red Cross 
program had operated to the benefit 
of hospitals, and sufficient blood for 
indigent patients was provided. The 


public quickly recognized the better 
offer of the Red Cross of a “one for 
one” arrangement, so when patients 
required blood in hospitals, a trend 
developed whereby the family and 
friends donated their blood to the Red 
Cross, which in turn sent the blood 
to the hospital designated. This, of 
course, deprived the hospitals of the 
extra blood they had previously col- 
lected and used for patients requiring 
large quantities of blood and for in- 
digents who were unable to procure 
donors or to pay for the blood given 
them. Thus it became necessary to 
purchase blood. 

It is interesting that a blood pro- 
gram which was initially resisted by 
the medical profession because it 
seemed like an intrusion into the prac- 
tice of medicine became a problem 
for a different reason: Because of a 
competitive advantage, it interfered in 
the economics of hospital blood banks. 
The hospital administrators have not 
been taken by surprise by this, but un- 
fortunately they have been unable to 
do anything about it. 

The one fact which becomes in 
creasingly clear is that hospitals gen 
erally may have to abandon the “two 
formula as the first step in 
Actually, it has 
functioned 


for one” 
solving the dilemma 
been an expedient that 
well during the early years of the hos 
pital blood banks. It cannot be suc- 
cessfully continued, however, because 
when challenged it is difficult to de- 
fend. Blood can be purchased for 
private patients if they do not provide 
donors, but buying blood for indigent 
patients can prove quite costly to a 
hospital 

Whose responsibility, then, is it to 
supply the blood or the money to buy 
it? The “two for one” policy places 
it on the family and friends of the 
patient who requires transfusions. The 
responsibility rightfully should be 
borne by the community at large and 
met either by mass blood donations 
(the Red Cross aimed at this) or by 
city or county reimbursement to hos- 
pitals for the blood they have pur- 
chased and given to indigents. 

The abandonment of the “two for 
one” principle is only part of the an- 
swer, for if this is done another plan 
must be devised to provide the blood 
in the quantities needed. The volun- 
tary hospitals that were on the side- 
lines when the program was formu- 
lated and launched are now looked 
to for guidance, and their task is not 
an easy one. 
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The purchasing agent says: 


Good Salesmen Are Good Friends 


S YOUR latchstring out or are you 

failing to make good will contacts 
that you should make? If your hospital 
is to have good public relations, you 
must have access to the people of your 
community, and people must have ac- 
cess to you. The purchasing agents, 
or the individuals in the institution 
who do the buying, are key per- 
sons in the organization for contacts 
with the community, whether you buy 
for a large or small hospital, but if 
your latchstring is not out will you be 
making as effective contacts as you 
should? 

You recognize the chamber- 
maid, the window washer, and the 
mechanic all have their share in the 
kind of public relations produced by 
a hospital. But did you ever realize 
that the purchasing agent has an op- 
portunity and a responsibility in this 
field comparable to that of the infor- 
mation clerk, the admitting officer, the 
nurse, the telephone operator, and the 
cashier? And did you ever realize that 
you, as a hospital buyer, are contrib- 
uting to the quality of the patient's 
care by how you purchase as well as 
by what you purchase? 


that 


WHAT DO THEY THINK OF YOU? 

The past several months have wit- 
nessed a marked increase in the num- 
ber of salesmen who are calling on 
hospital buyers. This clearly indicates 
the approach of a buyer’s market; in 
fact, salesmen say it is already here. 
What sort of impression are they get- 
ting of your Are they 
marking your entrance with a tramp’s 


institution?’ 


code mark which will indicate to the 
next one who approaches that your 
institution 1s one to enter, or one to 
avoid? 

A salesman who travels from the 


Atlantic Coast to the Great Lakes told 


From a paper presented at the meeting 
of the Ohio Hospital Association, 1949. 
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they deserve courteous treatment 


WALTER N. LACY 
Purchasing Agent 
St. Luke's Hospital 

Cleveland 


me once that he had repeatedly at- 
tempted to see the buyer for one of 
the New England hospitals, but had 
never been given the courtesy of ad- 
mittance to her office. He knew she 
must be buying from one of his com- 
petitors; and he knew, he said, that she 
was paying more than his goods would 
have cost her (that is a thought for 
a later paragraph). He wrote her sev- 
eral times asking her to set a time 
when he might call. So far as he knew 
his letters went straight into her waste- 
basket—he never knew whether she 
even read them. His comment on this 
case was, “I think every salesman 
should be given at least one chance.” 

With that I heartily agree. Other- 
wise you may be losing an opportunity 
to save your institution money or to 
get better merchandise. For the good 
of your patients you must do both. 
But you are also losing an opportunity 
to develop good public relations; worse 
than that, you may be robbing your 
hospital of good will which it should 
have. Every caller should be given at 
least one And that chance 
should be unhurried and 
reasonably private. One salesman told 
me of a call he made on a hospital 


chance. 
courteous, 


-buyer who, after keeping him waiting 


for some time, appeared at her office 
door, and addressed him with the brief 
question, “What do you want?” Maybe 
it was his first call, and she did not 
know him. But whether that was the 
case or not, he did not feel like re- 
hearsing his story as a practice talk be- 
the other salesmen 
waiting in the reception room, some 


tore who were 
of whom could have been his com- 
petitors for all he knew. 

Sister Justina, then a hospital ad- 


ministrator in Montgomery, Ala., said 


some years ago: “These commercial 
representatives as a class should not be 
regarded like contagious diseases and 
shunned, but should be considered as 
helpful adjuncts to successful hospital 
administration.” 

“But,” do you say, “I haven't time to 
see salesmen.” True, they consume 
your time; sometimes they waste it. I 
saw practically all salesmen who 
called while I was in last year, and they 
took of my time a daily average of less 
than one hour. Is an hour a day too 
much time to devote to what should 
and could be an asset to the hospital 
buyer? 
day, or a certain afternoon each week 

if reserved for the purpose as rigor- 
ously as possible—will permit the pur- 
chaser to concentrate on these prob- 
lems and then, if he is not a full-time 
purchasing agent, he can keep them 
out of his way when his other duties 
demand his attention. It may be a sur- 
prise to find how easily this can be 
done but in fairness to the salesman 
such hours must be observed as reg 
ularly as possible. It may also be a 
surprise to learn how much such a 
schedule helps both the purchasing 
and the other job, when one is doing 
both. 


A certain hour or two each 


SALESMEN KEEP TO SCHEDULE 


How many hours per week and 
what hours of the day to reserve will 
depend upon the other duties, the size 
of the hospital, the character of the 
local community, its markets and sales- 
men, and the hospital and public obli- 
gations of the part-time procurement 
officer. By and large, salesmen like to 
know when they can expect to be seen. 
I hesitated for a long time to set hours 
for fear they would resent it, but I 
find most of them appreciate it and 
will try to govern themselves by such a 
but with 
men 


be lenient those 
cannot be in 


schedule 


out-of-town who 
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your city at your scheduled hours; they 
will usually be willing to make an ap- 
pointment at your convenience during 
the day they are in town. 

A philanthropist 


philosopher in the hospital field once 


who is also a 
stated: “I have little patience with the 
hospital administrator who begrudges 
the time given to the buying problems 
of his institution and either refuses to 
see salesmen or regrets the time given 
to them. There are too many such 
persons. Perhaps they forget that no 
hospital could exist for longer than a 
day or so without adequate sources of 
supply The smooth operation of 
your hospital and the improvements in 
its technics depend quite as much on 
proper selection of sources of supply 
as on any other one thing.” 

You can easily deprive yourself of 
desirable and adequate sources of sup- 
ply by 
these 


attitude t\ »ward 


They are 


the wrong 


sales representatives. 
human, these men and women, who in 
trying to make their own living are 
also out to offer you goods that may 
be worth your interest. At any rate 
your attitude toward them will carry 
outside your office door, and it may 
very well, probably will, resulc in af- 
fecting the attitudes of the community 


toward the institution your represent 


CONTACTS ARE VALUABLE 


Both the purchasing agent in his 
contacts with sales representatives and 
the storekeeper in his contacts with 
delivery men have a real opportunity 
to develop good public relations for 
the hospital. These individuals have a 


unique opportunity to enhance the 
institution's standing in the opinion 
of certain groups and individuals in 
the community and that of their fam 
ilies and friends. Someone has said 
Reliable salesmen are the best friends 
of any purchasing agent.” Keep them 
so. A salesman who represented a com- 


pany, been 


Maintaining a reputation 


which, in general, had 
remarkable 
for its deliveries, even during war diffi 
culties, and who called on several Ohio 
hospitals, told me one day of a call he 
made at one of these institutions. As 
soon as he was seated, he said, the 
superintendent closed his office door 
and “laid him out” because once his 
company had not met all the expec 
tations of this superintendent. (Per 
haps there was another side to that 
story.) But no hospital superintendent 
or purchasing agent can, in the inter 
est of his institution’s place in public 


favor, afford to lose his temper or fail 
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to maintain his poise, or even to “lay 
out” any salesman who may be calling 
on him. 

Impatience with vendors has many 
forms and may bear bitter fruit. Not 
long ago, one of our suppliers prom- 
ised delivery of a certain order on a 
certain Feeling the supplier 
might be able to push delivery ahead 
a few days if he understood our par- 
ticular need, we wrote asking that this 


date. 


be done if possible, giving the reasons. 
A month later, no reply had been re- 
ceived, although I was confident he 
would fulfill our request. On Friday 
morning, with our need only 10 days 
off, we telegraphed for a reply to our 
letter. On Saturday, no answer having 
come to the telegram (and I think 
the vendor was at fault in failing to 
reply to both letter and telegram), the 
head of the department for which the 
goods had been ordered urged me to 
cancel the order and try a competitor 
from whom we had taken our business 
a couple of years ago after several 
years of dealing with him. We would 
have been within our rights perhaps 
in doing just that but the substitute 
supplier would have resented our call- 
ing on him in a pinch, and the first 
supplier could have resented what to 
him might seem “hasty action” on our 
part. I counseled waiting until Mon- 
day. Then, in response to a long dis- 
tance call I found the goods would be 
delivered the day we wanted them. A 
little faith and patience had avoided 
any resentment or hard feelings that 
might have resulted with loss to us, 
and everyone was satisfied. 

By urging the application of the 
Golden Rule in all our hospital-vendor 
relations—and that is all I have done 
so far—I do not want to convey the 
idea that all the obligations are on the 
side of the purchaser. The buyer who 
has a reputation for being fair and 
square in his dealings with salesmen 
is making a major contribution to 
ward enlisting community favor for 
the hospital. Attempts on the part of 
salesmen to undermine that fair treat- 
ment and square dealing cannot, there- 
fore, be permitted to succeed 

I am not referring to bribes or even 
the question of really innocent gifts 
that is another story too long for this 
place. But I refer to an incident re- 
cently described in Hospitals. A sales- 
man who had lost a good order to a 
competitor because of a price differ- 
admitted the buyer had 
man 


acted 
the 
But tell me his 


ence 


right in giving the other 


order, and then said 


price and I will meet it.” To which 
the purchasing agent replied, “I can- 
not do that. I never quote one dealer's 
price to another.” The shocking and 


surprising reply of the salesman to that 
was, “You are the only buyer in my 
territory who won't do that.” Know- 
ing something of that man’s territory, 
I don’t believe his statement—literally, 
at least. 


DON’T BE A “PRICE BUYER” 

However, that illustrates the point I 
want to make. The salesman who will 
offer to shave his price to meet a com- 
petitor’s does not want the Golden Rule 
applied for he would not want his 
quotation used that way to a competi- 
tor. And the buyer will jeopardize his 
own and his hospital's reputation if he 
meets such a request; he may be initi- 
ating what could be a see-saw of price 
cutting until someone is hurt. Subse- 
quent dealing in that direction will 
end in disaster some day for the buyer, 
and a black mark will be left at the 
side of the hospital door. 

The hospital buyer must endeavor 
to purchase at the best price possible, 
but he must not be insistent on lower 
and still lower prices to the point of 
hurting a supplier's business or the 
quality of the merchandise. In either 
case the economic status of some com- 
munity will suffer, and the hospital's 
public relations will be severely hurt. 

One final thought: Good public re- 
lations will not be furthered by per- 
mitting a vendor to buy your business 
Not the supplier s contribution to your 
fund, not his 


community buy-home 


town” or even “buy Ohio” slogan, not 
his educational contributions to your 
nursing school, or his membership in 
your church, club or lodge or even on 
your board of managers should ensure 
his getting your order: only price, 
quality and service should merit your 
business 

Good public relations are, funda 
mentally, a good opinion of an insti 
tution in and by its community. Re- 
gardless, therefore, of the purchasing 
agent's religious beliefs, he can find no 
better guide for conduct in dealing 
with suppliers and their salesmen than 
two sentences from the teachings ot 
Jesus: “Whatsoever ye would that men 
should do to you, do ye even so to 
them,” and “Thou shalt love thy neigh- 
bor as thyself.” Those two sentences, 
if put into practice by every hospital 
buyer, would summarize a perfect pat- 
tern for good public relations by both 


small and large hospitals 
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MEDICAL CARE 
in DENMARK 


maintains the voluntary principle 


N. A. WILHELM, M.D. 


Director 


Peter Bent Brigham Hospital 


Boston 


N ORDER to understand the medi 
cal care program in Denmark, it 


look 


general social security policy 


at the country’s 
The 
development of caring 


is mecessary to 


evolutionary 
for those in need has been the same 
as that of many countries, but almost 
from the beginning responsibility was 
based on local government, the munic- 
ipalities. In regard to health care, it 


will be seen that this is a most im 
portant point in today’s programs 

Toward the end of the nineteenth 
century, there began a movement of 
mutual aid among the workers in the 
form of “Friendly Societies.” Members 
paid dues, thus providing a protection 
against sickness and unemployment 
At first, aid was quite inadequate but 
gradually dues and benefits were in- 
creased until the present when bene- 
fits approach reasonably satisfactory 
proportions 

By 1930 there was a growing trend 
in the direction of preventing distress 


In health, by 


sidies, medical examinations and health 


appropriate food sub- 
control, it was deemed possible to 
limit sickness and the distress arising 
from it. Along with this were other 
preventive health measures, slum clear- 
ance and new housing, support for 
persons with dependent children, and 
special medical attention for children 
In addition, there were important 
allied conditions relative to employ 
ment, rent subsidies, control of food 
prices, and other measures aimed at 
distress and 


removing the causes of 


counteracting them 
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THE ORTHOPEDIC HOSPITAL OF COPENHAGEN, DENMARK 


The entire system of social security 
services iS SO organized that the maxt 
mum benefit is obtained through state 
aided contributory insurance schemes 
Every municipality or county has an 
organization to which most of the 
citizens belong and pay voluntary sub- 
scriptions or dues. In return for this, 
members receive assistance when they 
need it because of unemployment, sick 
ness and invalidism; old age pensions, 
and funeral benefits. None of the 
organizations is self-supporting and 
all are subsidized by the government 
However, the policy of the entire 
country is tO maintain the voluntary 
principle in every type of service and 
to keep control at the local level. At 
the national level, government sets up 
the standards and maintains some gen- 
eral supervision 

Those citizens who, for one reason 
or another, usually economic, cannot 
belong to their local organization are 
provided for when in need by public 
assistance funds coming from general 


taxation 


SICKNESS INSURANCE 

The population of Denmark is about 
1,000,000, and nearly 80 per cent of 
the people protect themselves against 
the cost of sickness by voluntary in- 
The 
program is carried out by a nation- 
organization of 1600 benefit 
Sick Clubs Each 
club is a separate and independent 


surance administration of this 
wide 
societies, called 
body, but subject to the government's 
director of sickness insurance, who in- 
spects the clubs and, under the super- 
vision of the Ministry for Social Af- 
fairs, uniform stand- 


sets up certain 


ards. Employers do not contribute to 
this plan. Both the state and munic- 
ipalities share the expense of sub- 
sidizing the clubs which are managed 
by committees elected by the members 

Membership in these sick clubs is 
compulsory for every adult citizen, 
but membership may be active or pas- 
sive 

The passive members are those with 
incomes above 7000 kroner, and for 
such persons the dues are 10 kroner 
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Above: Roskilde County Hospital has accommodation for 330 patients. 


a year. There are no benefits for these 
members other than the privilege of 
becoming active members without a 
physical examination should their in- 
come at any time fall below the stated 
limit. Failure of 
results in a fine for those in the upper 
income bracket, and for those so poor 
they can’t pay, the loss of right to vote. 

Active members receive all the in- 
surance benefits available in their par- 
ticular club. These benefits vary in 
different clubs and are dependent on 
size of member contribution. 

All sick clubs provide free general 
medical attention; free hospitalization, 


a citizen to join 


but only at the local hospital; cash 
benefit—which is loss 


of wages during illness; three-fourths 


payment for 


of the cost of expensive and vital 
drugs, such as insulin; maternity aid, 
and funeral benefits in case of death 
These benefits are obligatory, but those 
clubs with a membership capable of 
paying higher dues may extend their 
benefits to provide convalescent care, 


domestic nursing, partial payment for 
dental treatment, massage, baths, spec- 
tacles and other needs. The mini- 
mum payment for minimum benefits is 
60 to 70 kroner a year for each mem- 
ber of the family over 15 years of age. 

General medical attention is pro- 
vided in two forms, but in neither 
case is there a charge by the physician 
to the member. Probably the majority 
of the clubs are arranged on a panel 
system. The area is divided up geo- 
graphically, so that there are about 15 
physicians to a district, any one of 
whom may be chosen by a member. 
Both parties sign an agreement for 
one year, the doctor receiving 134 
kroner per each adult per year. There 
is no charge or payment for children. 
The average practitioner can care for 
about 1500 to 2000 adult persons on 
a panel. He is privileged to have 100 
per cent of his practice devoted to 
active insurance club members, or any 
percentage he and the re- 
mainder may be reserved for private 


wishes, 


Below: Aarhus County Hospital with accommodation for 316 patients. 


patients. As an example, a physician 
could care for a factory employe on 
his panel at no fee for service but he 
could care for the owner of the fac- 
tory on a fee for service basis. Thus, 
the free enterprise principle is kept 
alive and encouraged. The second cus- 
tom is for clubs to have free choice 
of doctors without going on a panel, 
e.g. to choose any doctor in the com- 
munity. The club pays the physician 
on a fee for service basis, and the 
club member pays his club a charge 
of 4 kroner for each service. 

While each club must provide gen- 
eral medical attention free of charge, 
it is left to the club to decide whether 
it will provide specialist care. There 
has been a growing trend on the part 
of clubs to provide this service. Where 
such service is not provided their 
members, most clubs pay part of the 
cost for service of specialists. Also, 
the clubs may provide part of costs 
of bandages, trusses, artificial limbs, 
and spectacles 

Under this arrangement, the ma- 
jority of the approximately 2000 gen 
eral practitioners work on a sound 
economic basis, with their main source 
of income their panel practice 


HOSPITALS 


Denmark began more than a cen- 
tury and a half ago to require county 
and town authorities to be responsible 
for providing hospitals, so that every 
inhabitant might obtain any hospital 
treatment needed regardless of his 
economic status. Because of this, it 
is chiefly the local authorities that 
and operate the general 
Voluntary hospitals, as we 


today own 
hospitals. 
know them in America, hardly exist 
since the only private hospitals are a 
few Catholic 
The state owns four hospitals; the 
largest, with 1340 beds, is the Uni- 
versity Hospital in Copenhagen. This 
is laid out in pavilion style, the build- 
ings being grouped in attractive quad- 
rangles. The organization is essen- 
tially that of any well administered 


institutions. 


university hospital 

Each county has one or more in- 
Central Hospitals.” 
They are large enough to have a medi- 
cal and surgical department and a 
radiological and pathological depart- 
ment, each under a competent chief. 
The other specialties are covered by 
calling in consultants when needed. 
There are 25 of these institutions, so 
placed that no person is more than 
12 miles from a hospital. Because of 


stitutions called 





islands, an excellent air 
transport system has been developed, 
thereby providing care to the most 
isolated farmers or fishermen. 

No hospital has a visiting staff. The 
chiefs and their assistants are all full 


the many 


time and on salary. There are prac- 
tically no private blocks or beds and 
where there are, it is a matter of com- 
fort and privacy only, for the chief 
of the service cannot charge a fee to 
any patient, rich or poor. The funda- 
mental hospital policy in Denmark is 
absolutely no money between doctor 
and patient,” which the medical pro- 
fession accepts and supports. The few 
exceptions, so few they are of no sig- 
nificance, are nursing homes. 

An active member in the sick club 
pays nothing while in the hospital and 
receives all services needed. A passive 
member probably has an 
coverage, if he is in a private room, 
which would be about 25 kroner a day 


insurance 


Should he have no insurance and se- 
lects a ward bed, the rate is ridiculously 
low, being but 4 kroner a day at the 
University Hospital and 1.20 kroner a 
day at the others. Many feel these beds 
should be free or charged for at a rate 
of from 6 to 10 kroner per day. Should 
a patient enter a hospital in a com 
munity other than his own, the ward 
rate is increased to 15 kroner a day. 
Should he be sent there by his doctor, 
as for example a patient from the rural 
entering a hospital in Copen- 
hagen, his sick club would pay the bill. 


area 


NO TREATMENT IN CLINICS 


The outpatient departments are not 
as extensively developed as they are in 
our country. The medical society fears 
very much the danger of family physi- 
cians being reduced to “clinical traffic 
officers” referring patients with the 
slightest problem in diagnosis to the 
hospital. In order to combat such a 
tendency, the doctors in the outpatient 
departments do not continue any treat 
ment after diagnosis, unless it is re- 
quired for a special reason, but send 
the patients back to the family doctors 
To keep the practitioner 
abreast of developments, laboratory 


general 


findings are reported as found, with 
no interpretations. That is to say, 
blood chemistry, for example, would 
be reported as so many milligrams of 
sugar or NPN and the attending phy 
sician must determine if this means 
diabetes or nephritis. This policy pre- 
vents building up large outpatient de 
partments. 

The provision for special care, such 
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as the insane and mentally defective, 
the crippled and blind, the deaf and 
dumb, is the responsibility of the state. 


There are many ways of financing these 
institutions, but general taxation is the 
mainstay. 





Dr. Paul R. Hawley Named A.C.S. Director; 
Dr. MacEachern to Continue Hospital Program 


CHICAGO,.—Dr. 
chief 


Paul R. Hawley, 
executive officer of the Blue 
Cross-Blue Shield commissions for the 
last two years, has been appointed di- 
rector of the American College of Sur- 
geons, it was announced here last 
month. Dr. Hawley will take over 
his duties at the college March 1. 

Dr. Malcolm T. MacEachern, who 
has headed the college program since 
1935, will continue to serve and will 
concentrate his efforts in. the field of 
hospital standardization, it was re- 
ported. 

Dr. Hawley’s Blue 
Cross-Blue Shield chief had not been 
named at the time his appointment to 
the A.CS. position became known 
He will continue as president of 
Health Service Inc., the insurance com- 
pany operated by the Blue Cross Asso- 
ciation, but will not maintain an office 


successor as 


at Blue Cross headquarters. 


“Expansion of hospital facilities 
throughout the country in recent years 
makes it desirable for me to spend 
more time on the hospital program, 
Dr. MacEachern told The MODERN 
HOSPITAL, commenting on the an- 
nouncement. “Development of the new 
point-rating system for evaluating hos- 
pital performance has also increased 
the amount of work to be done in the 
field, where we expect to carry forward 
the work of coordinating the field serv- 
ices of the college and other agencies 
serving hospitals. 

Hawley said 


In an interview, Dr 


DR. MALCOLM T. MAC EACHERN 


that continued service by Dr. Mac- 
Eachern was stipulated in his accept- 
ance of the appointment as director. 
His interest in Blue Cross-Blue Shield 
would continue undiminished, Dr. 
Hawley stated. “As a matter of fact 
I may be able to do as much for vol- 
untary prepayment plans from now on 
through association with a professional 
body such as the college as I could 
by remaining here,” he said. 

Dr. Hawley became chief Blue Cross- 
Blue Shield executive April 1, 1948, 
following three months’ work on co- 
ordination of medical services in the 
armed forces for the Secretary of De- 
He had served for three years 
as chief medical director of the Vet- 
erans Administration. An army med- 
ical officer for nearly 30 years, Dr 
Hawley achieved the rank of major 
general and during World War II was 
chief medical officer for the European 
Theater of Operations. 

Dr. MacEachern’s service with the 
American College of Surgeons dates 
from 1923, when he became associate 
director and director of hospital activi- 
ties. His contributions to the hospital 
field are known throughout the 
world; he has been president of the 
American Hospital Association, the 
Inter-American Hospital Association, 
the International Hospital Association 


tense 


and numerous other hospital and med- 
ical societies. He is also director of the 
program in hospital administration at 
Northwestern University. 


DR. PAUL R. HAWLEY 








Service Improvement Week 


pays big dividends for a small outlay 


7 HE major focus of our personnel 
program has been directed toward 
the distribution of the Harper Hospital 
personnel handbook for all employes. 
Upon completion of the handbook, we 
had to devise an adequate, but not 
time-consuming, method of distribu- 
tion. We had to see our employes 
personally to some of the 
handbook contents with them. A time 
limit for distribution was set for one 
week, so that part of the employes 
would not be ahead of the others in 
discussing the revised policies. 

During this same period, just prior 
to regular vacation time, we detected 
(without too much sleuthing) an air 
of lowering morale, which usually oc- 
curs after a long winter. We hit upon 
an idea of stimulating morale and dis- 
tributing handbooks at the same time, 
and proceeded to set our ideas in mo- 


review 


tion. 

Because many employes, in our own 
and every other hospital, are physi- 
cally removed from the patients, they 
often lose sight of the value of their 
jobs in relation to patient care. Their 
duties become automatic, their hours 
routine, and their work just another 
job or daily grind. More important 
(we feel) than wages and hours is 
job satisfaction to the individual. To 
satisfy each employe that his particu- 
lar job was important was our biggest 
task. Everyone had been working sat- 


GLORIA BOYE 
Personnel Chief, Harper Hospital, Detroit 
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isfactorily, or at least without obvi- 
ous difficulty, but a spirit of giving 
a bit more than the job called for, 
with a positive attitude, was not ap- 
parent. A “Service Improvement 
Week” was means of 
boosting morale through group con- 
tact and talks. 

For two weeks preceding “Service 
Improvement Week’ 
up in key spots throughout the hos- 


devised as a 


posters were set 


as an attention getting device 
and to arouse curiosity. Everyone di- 
rectly involved with preparations for 
The Week 
information 
asked. 


volunteered to paint posters. 


pital, 


refused to divulge any 
were 
nurses 
Two of 


the posters used are shown above. 


when questions 


Several artistic student 


The questions asked by employes 
The Week” ran the gamut 
‘Is the hospital giving a party 
Will the hospital close 
We answered only that it was 
to everyone's advantage, but specula- 
Incidentally, 


about 
from 
for us?” to 
down? 


t10on continued the curi- 





FILM: 
Records 
Admitting ~~ 


Medical Staff 
Research _—-_-——" 





SERVICE IMPROVEMENT WEEK 
June 6th - llth 


"AS OTHERS SEE US" 


(&— _Dietetics 
mf] ——_. Nursing 
Business Offices 7 

-} Me “ Special Services 


Check with your Department Head for showing time! 


Housekeeping 


~ waintena nce 








osity started a great deal of positive 
thinking toward the hospital itself and 
we gained confidence as the week ap- 
proached. 

At our weekly department heads 
meeting, the announcement and full 
details of our program were made. We 
had rented the film, “As Others See 
Us,” from the American Hospital As- 
sociation (a 15 minute, 16 mm. sound 
film). The picture depicts the rdéle 
played by all hospital personnel in in- 
fluencing patient opinion, as well as 
the attitude of the community as a 
whole toward the hospital. The de- 
partment heads had a preview of the 
film, the best 
method of presentation followed. 

The film was to be shown three 
times each day for five days. The 
room for the film showing held ap- 
proximately 100 people, and depart- 
ment heads were asked to turn in their 
schedules to the personnel department. 
Through this method we were able to 
have evening and night shift employes 
present. Complete attendance was re- 
quired because the handbooks had to 


and a discussion of 


be given to everyone. 

The first day of “Service Improve- 
ment Week” the accompanying poster 
appeared. 

Everyone appeared enthusiastic dur- 
ing the first and succeeding meetings 
which can be outlined as follows: 

1. Distribution and explanation of 
personnel handbooks. 

2. Introduction to film. 

3. Film showing. 

4. Interpretation of film in terms of 
various hospital job classifications by 
a member of the personnel department 
or the administration. 

After the first showing, word of 
the movie” spread rapidly and every- 
one was anxious to attend. The en- 
minutes (taken 
as hospital time). Employes leaving 
the showings appeared pleased about 
receiving the handbooks (something 
for nothing) and having the hospital 
show a film on its own time and talk 


tire session lasted 
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to them directly about the importance 
of each individual to the hospital. 

We stressed our “Service Improve- 
ment Week” to make everyone con- 
doing his job the best 
possible way. We encouraged more 
thinking about 


scious of 


ourselves 
and maintaining the reputation and 


improv ing 


high standards of our hospital for the 
patients and for the city. 

Department heads later reported 
their employes’ reactions were all fa- 
The person- 


nel handbooks were happily received 


vorable to our program 


and the film itself made a very defi- 
nite impression on many people. A 
decided uplifting of morale was no- 
ticeable in the hospital during the 
weeks following the “Service Improve- 
ment Week.” 

Our intentions are to set aside the 
week each year and restate the value 
and necessity of every hospital job to 
every employe. Each person connected 
with the hospital is actually a “pub- 
lic relations man” for the hospital, and 
our reputation is as good or as indif- 
employes’ attitudes. 


ferent as our 


Stressing the fact that our employes 
are really stockholders in the hospital 
(as the only group being paid) will 
help build up feelings of interest and 
good will, which cannot help but be 
evident in improved patient care. 
Our “Service Improvement Week” 
had a purpose. A slightly commercial 
method was used to promote our pur- 
pose. However, the results of our ex- 
periment were successful in terms of 
better employe relations and we hope 
that every year will bring us a step 
farther toward the best of patient care. 





Confirmed Reservations Expedite Admissions 


and build good will for Huron Road Hospital 


| YOU taken a friend 
or a relative (or have been taken 
yourself) to a hospital you will re- 
member the feeling of apprehension 
that assailed the patient and the rela- 
tives before going to the hospital. 


have ever 


Especially if it is the initial trip, the 
patient, trying to be calm and casual, 
mentally wonders what to take in the 
way of sleeping garments, robes, toilet 
articles, and personal belongings. Like- 
wise, doubts arise as to what to do 
and what to say, and he can only 
hope that his behavior be at 
least partially normal. 

No matter what preparations the 
patient makes, and how well the whole 
business has been rehearsed mentally, 
when the time comes to walk in the 
door of the hospital, all the well laid 
Usually the pa- 


tient is not normal physically and the 


will 


plans seem to vanish 


relatives are nervous, ill at ease, and 
may even be physically or emotionally 
upset. 
Analysis of this situation clearly 
shows that the real cause of all this 
upset lies in not knowing what to 
Under 
such circumstances, neither the patient 


expect in a strange situation 


nor whoever accompanies him is pre- 
pared to answer the routine questions 
which the admitting officer of the hos- 
pital must ask. 

At Huron Road Hospital, in East 
Cleveland, Ohio, something has been 
done to remedy this situation. Huron 
Road Hospital has 352 beds and ac- 
commodates 15,000 patients each year 
Raymond G. Bodwell, director of the 
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hospital since its opening in 1935, 
originated this new plan, which has 
been in successful operation for more 
than a year 

The plan is really similar to making 
an advance registration for a room in 
a hotel. As a result, the patient knows 
he has confirmed registration for a 
room and services of the hospital at a 
certain time on a certain day. His 
arrival and admittance to the hospital 
are personalized. He is expected. He 
has a room assigned to him when he 
arrives. His name and address will be 
spelled correctly. The annoying red 
tape has been removed. There is no 
embarrassment, no time-consuming 
wait in the lobby. At present, the 
average time consumed for admittance 
is three The procedure is 
used for all except emergency patients. 


minutes 


This is how it works 

As soon as the doctor knows his 
patient is to enter the hospital, he 
notifies the hospital office of the name 
and address of the patient and the 
expected date of arrival at the hospital 
As soon as this information is received 
a letter is sent to the patient by the 
hospital. In the envelope with this 
letter are a book of information, a leaf- 
let on the anesthesia service, a ques- 
tionnaire on about the 
patient, and a stamped envelope ad- 
dressed to the hospital in which to 


information 


return the filled-in questionnaire to 
complete the advance confirmed regis- 
tration. 

The letter reads as follows: 


HURON ROAD HOSPITAL 
“The Friendly Hospital’ 
East Cleveland, Ohio 
Scheduled date of admission 
‘Dear — 

“Accommodations have been re- 
served for your admission to this hos- 
pital on the date and at the time 
scheduled above in accordance with 
your physician's instructions. 

“Recognizing that hospital admit- 
ting procedures are often most annoy- 
ing to patients or their relatives and 
appear to be unnecessarily time-con- 
suming, we are enclosing a blank list- 
ing the information that is necessary 
for our records. Please fill in this form 
and return it to us in the self-addressed 
envelope enclosed for that purpose. 
This will relieve you of the incon- 
venience of answering these questions 
when you arrive at the hospital. 

“We are also enclosing a booklet 
and other leaflets containing informa- 
tion which will be most helpful to 
you and your relatives and friends at 
the time of admission and during your 
stay in the hospital. Will you read it 
carefully so that you will have a better 
knowledge of our procedures and serv- 
ices? We particularly refer you to 
information concerning clothing and 
valuables, Cleveland Hospital Service 
Association contract holders, finan- 
cial arrangements, and visiting regula- 
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HURON ROAD HOSPITAL 


form A-29 


EAST CLEVELAND 12. OHIO 





Print seme ond eddrese plains 
(middie initial) 


(Patient's last name) 


street and sumber 





(state 
Th Wateratty Patiest Clve Walden 
Name 





Date of Birth 
Mo Dey Yr 





apital before give the inst date 





Marital Status 


“Telephone Wo Employers Neme 





“Wame of Husband or Wile 


Employer's Name 


Address 





Name of aearest Relative or Frieed 


Address 


Relationship 





veland Hospital 
» and class of 


Employer's Name 











tions. Other information of value will 
be found on pages 8 and 9 of the 
b« woklet. 

Assuring you that it is our desire 
to render the best possible service and 
thanking you for your cooperation in 
these matters, we are 

Sincerely yours, 
HURON ROAD HospIral 

Although this is a form letter, it is 
extremely well written and gives the 
patient a feeling of being important 
and the satisfaction of being expected 

The 11 page book of information is 
printed on attractive bright yellow 
paper, with an interesting cut of the 
front door of the hospital on the cover 
page. Inside this booklet the following 
subjects are discussed in plain, easily 
understandable language 

Entrance 

Clothing and valuables 

Admission and discharge 

Permission to operate 
hospital 


Special information for 


service association contract holders 
Financial arrangements 

Visiting regulations 

Special nursing 

Library 

Newsstand and candy shop 
Cafeteria and coffee shop 

Gift shop 

Radio 

Barber 

Flowers 

Blood and plasma bank 

One 


shows the location of the hospital in 


The last two pages are maps 


relation to Cleveland proper and the 
suburbs immediately surrounding East 
The 


hospital grounds, showing the various 


Nothing 


Cleveland other map is of the 
entrances and parking lots 
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has been omitted. The book reads like 
a personally conducted tour through 
the hospital. 

The leaflet titled “About Our Anes- 
thesia Service” explains that the anes- 
thesiologist is also a physician, a spe- 
cialist in his work, and explains briefly 
the value of having him work in co- 
operation with the patient's surgeon. 
It states that the charge for the anes- 
thesia will be billed separately since 
it is also a physician's fee. 

The reproduced 
above. This is the key to the entire 
plan. All the information asked on this 


questionnaire 1S 


questionnaire is needed by the hospital 
before and during the patient's stay 
there. If the com 
pletely filled out and returned, and 


from 80 to 90 per cent of them are 


quest 1ionnaire 1s 


returned, an analysis of the informa 
tion written in such a small space re- 
veals a wealth of background material 
ibout the patient 

Using this returned form, the ad- 
mitting office transcribes the facts di- 
rectly onto a master sheet, which its 
then reproduced 10 times directly onto 
the following hospital records 

1. Admission History. On this page 
s a contract blank, “Guarantee of Ac- 
count,’ for the signature of the patient 
and of the guarantor or co-signer. This 
is the legal background for the finan 
cial aspect of the patient's hospital 
stay. Also on this page is recorded 
the type of insurance, if any, which 
the patient may carry or some other 
type of financial information 
Medical 
The bottom of this page, the reverse 


side 


Service and Surgical 


and a second sheet are used for 
the patient's history and physical ex 
mination 


3. Operative Record. 

+. Urological Record. 

5. Anesthesia Record 

6. Permission for Operation. Only 
a section of the master sheet is used 
here—at the top of the blank used to 
obtain the signature of some respon- 
sible person for permission to operate, 
plus a witness's signature. 

Laboratory Admission Notice. 

8, 9, 10. The master sheet is repro- 
duced on three separate 3 by 5 inch 
filing cards, i.e. 8, with a blue index 
tab, is marked Record Room; 9, with 
a green index tab, is marked Dietary, 
and 10, with a red index tab, is marked 
Intern. 

This card is also perforated and the 
bottom section, which gives the room 
number, admission number, kind of 
service, patient's name, doctor's name, 
intern’s name, and name of admitting 
office clerk, is used as the chart label. 

Such a simple but efficient method 
of recording information about the 
prevents the possibility of 
There is no chance that 


patient 
many errors 
the telephone number may become 
the street number, or that the name 
of the nearest relative may appear on 
one of the records as that of the 
patient. Thus, the history of the pa- 
tient is standardized for each depart- 
ment and service of the entire hos- 
pital. The are both correct 
and complete. 

This advance registration is used for 


answers 


all patients cases 
The 
and surgical cases approximately one 
For ob- 


sent the 


exc ept emergency 


letters are sent to the medical 
to three weeks in advance. 
stetrical cases the letter is 
early part of the month preceding the 
month of the scheduled admittance. 

The advantages to the hospital are 
many. The patient's financial ability 
to pay can be checked; the volume of 
business can be predicted to a certain 
extent, taking the guesswork out of 
much of the hospital planning; the 
cancellations are picked up in advance 
if a patient moves out of town and 
either the patient or the doctor neg- 
lects to notify the hospital. Hospital 
records are standardized with the pos- 
sibility of error reduced to a minimum 
The admission of the patient to the 
hospital is expedited in every way 

From the patient’s point of view 
the advantages are many. There is no 
red tape, plans are made in advance 
in the privacy of the home, and the 
final arrival at 
time-consuming, 


the hospital is less 
embarrassing, and 


annoying 
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“The step toward the integration 
of the insane into society and into the 
feeling and thinking of the individ 
uals in it will be the hardest among 
all past and future integrative pro 
esses. When it is accomplished, Chris- 
tianity will have fulfilled its mission, 
because this group will be the last of 
all the outcasts. When Christian love 
of fellow men will have absorbed the 
insane into its realm, society will knou 
that no other group of “outcasts is 
waiting outside and begging to be 
admitted into the community of 
bre thren.” 

HIS paragraph from “Christianity 

and Democracy” by Capt. Kurt R 
Eissler (see The MODERN HOsPITAL, 
January 1946) serves well as a motto 
for the Institutional Service Unit proj- 
ect which was started five years ago 
by the American Friends Service Com- 
mittee. Those of us who have made a 
start with the integration of the men- 
tally ill into society frequently are 
puzzled how best to attack the many 
problems of this cause. Often we are 
divided in our opinions and lose many 
efforts because of lack of unity in our 
thinking 

In the meantime, what happens to 
the mentally ill? I was a patient for 
nearly four years and know how it 
feels to be one of “The forgotten peo- 
ple,” to be on the receiving end of a 
system that has little or nothing to do 
in its end effect with “Christian love 
of fellow men.” 


A TASK WITH A VISION 

During the last four years since my 
recovery I have learned of many fine 
efforts on the outside: those of the 
National Committee for Mental 
Hygiene, the National Mental Health 
Foundation, Inc., 
U.S. Public 
cieties and local committees, and others 


the Starry Cross, the 
Health Service, state so- 


all of them working for improved 
conditions in the mental hygiene field 
But none of the many books and pam- 
phlets and articles struck me as did 
one very brief one, entitled “A Task 
With Vision” in the Psychiatric Aide 
of April 1946, published by the Na- 
tional Mental Health Foundation. Here 
seemed to be a work project that was 
designed to be of immediate help and 
had many possibilities for the future 
Those participating in it would actual- 
ly get in contact with the mentally ill 
and not only because of a passing in- 
terest, mixed with curiosity, but with 
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INSTITUTIONAL SERVICE UNITS 


a link between the mentally ill 
and the world that has forgotten them 


LULU WENDEL 


Milwaukee 


a motivation based on Christian love. 

The American Friends Service Com- 
mittee and those of us who have 
copied its project may be reaching for 
the stars with our emphasis on moti- 
vation. The fact is that the following 
sentence has been used in recruiting 
students for Institutional Service Units 
It was coined by one of the early 
participants in the project 

‘If you want to come to LS.U. only 
because you think you can serve—be- 
cause you think you can help these 
poor, sick souls learn how to readjust 
and get along in society—you are not 
ready for LS.U. If you can come ready 
to give greatly of yourself—your 
energy, your intelligence, your love 
yet fully realizing that you will get far 
than and 


more can 


ultimate goal is to love as God loves 


you give, your 
we're waiting for you.” 

Employes with this motivation can 
work wonders; without it, they will 
continue in the same heartless system 
as we have had for too long 

The I.S.U. project serves to: 

1. Relieve shortage of personnel 

2. Find young people now, who, 
because of their L.S.U. experience, be- 
come interested in future specific pro- 
fessional opportunities in institutional 
work. 

3. Give participants a_ firsthand 
knowledge of social problems 

i. Provide an 
broadening experience which develops 


personalities and makes for more alert 


opportunity for a 


citizens and active leaders. 

5. Arouse greater public interest in 
the acute personnel needs of mental 
and correctional institutions 

Originally the service units were 
started to relieve critical shortages of 
These 


shortages, in some areas, are even more 


personnel during war time. 


acute now for many who have chosen 
to work in the state hospital field find 
better opportunities elsewhere. Higher 
salaries invariably seem to outweigh 
original humanitarian motivations. 


How can we find people whose 
motivation will last, who actually will 
continue to help provide the, much 
needed link between institutions and 
We can find them 
among college students of law, medi- 
cine, public health, child welfare, nurs- 
ing, psychology, psychiatry, religion, 
teaching and social work by giving 
them preprofessional experience and 
insight into their future work. During 
their summer vacation, and year-round 
in some of the American Friends Serv- 
ice Committee LS.U., they can serve 
as attendants, recreational and occupa- 
tional therapists, assistant office and 


the outside world? 


social workers at the prevailing at 


tendants’ salaries. 


A STUDENT’S EVALUATION 

Why do we believe that these young 
people will be different? Because of 
their own statements. Our files contain 
numerous evaluations similar to this 
one: 

"I shall always at every opportunity 
try to interest prospective workers in 
jobs at these institutians, and also en- 
lighten people to the best of my 
knowledge about the problems and 
needs concerning these patients in in- 
stitutions, and mental illnesses in gen- 
eral. I won't lose any opportunity | 
may have to stab people out of their 
ignorance and lethargy.” 

One key in recruiting is the service 
motivation and the spirit with which 
each participant approaches his work. 
The other is to enlist the cooperation 
of college professors to refer only those 
students whom they know to be sin- 
cerely interested and properly qualified 
Large scale publicity might result in a 
greater number of applicants but also 
in a number of difficulties all 
familiar to hospital administrators: 
The taking of a position and dropping 
out of it after a few days of trial. 

In 1948 institutional service units 
were sponsored by the following or- 
American Friends Service 


too 


Lanizations 


69 








Committee—Philadelphia, lowa, Wash- 
ington and Northern California offices; 
Mennonite Service Committee; Breth- 
ren Service Committee; Wisconsin 
Welfare Council; Rutgers University 
and Haverford, Bryn Mawr and 
Swarthmore colleges. These LS.U. 
were in Washington, California, lowa, 
Wisconsin, Indiana, Ohio, Maryland, 
Illinois, Pennsylvania, New Jersey, 
New York, New England and Canada. 
The students came from all over; those 
of the A.FS.C. units came from 27 
different states in addition to Mexico, 
Canada and Czechoslovakia. These 
units were in mental hospitals, state 
and county homes for mentally re- 
tarded, women's reformatories, state 
home for boys, and a county jail. 

In Wisconsin a committee affiliated 
with the Wisconsin Welfare Council 
became the sponsor. I believe that our 
pattern is an especially desirable one 
because, contrary to many of the serv- 
ice units listed, which were composed 
of students from all over, we recruited 
our students almost entirely from col- 
leges in our own state so that to a 
large extent Wisconsin will be ben- 
efited by the project. This is true in 
regard to the immediate effect of the 
students’ work, to their subsequent 
contacts with their colleges in finding 
new participants, and to their inter- 
pretation of the patients’ and institu- 
tions’ needs in their own Wisconsin 
communities. 


START RECRUITING EARLY 
Recruiting may begin in January 
but certainly not later than March by 
sending letters to selected colleges to- 
gether with information on the LS.U 
project. The A.FS.C. even recom- 
mends recruiting in November as 
many students welcome the chance to 
talk their plans over at Christmas when 
Applica- 
tion forms with the sponsoring com- 


they are with their parents 


mittee and the Civil Service Commis- 
sions of the state and county had to be 
filled out and submitted by the stu- 
dents, stating at what type of institu- 
tion they would prefer to work. It was 
then the task of the chairman to make 
the placements in the different units 

A special service was rendered at 
the beginning of the IS.U 
the State Division of Mental Hygiene 
by interviewing each student in regard 
to particular skills and interests. On 


through 


the basis of these interviews, sugges- 
tions were given to the institution 
superintendents on_ possible 
ment of the I.S.U. members 


assign- 
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For the chairman the most thrilling 
moments in this project come when he 
meets these young people and the 
names and applications become per- 
sons—actually as eager to serve as 
their letters told. Emphasis must be 
put at this point on the best possible 
orientation both for the superintend- 
ents and their staffs and for the LS.U. 
members right at the beginning of the 
program. Without this orientation, the 
students would be at a loss how to 
begin their work, and friction would 
arise between the student group and 
the regular personnel. By scheduling 
planning conferences at each hospital, 
the chairman and his advisory com- 
mittee can do much to interpret the 
program from the start. On that day, 
suggestions can be made in regard to 
the lectures which are an in-service 
training program for the IS.U., de- 
signed to help the students learn more 
about hospital life and the types of 
patients whom they are to help. Staff 
and regular personnel, as well as other 
interested people and parents of the 
students, frequently attend these lec- 
tures. The total summer lecture course 
covers approximately 30 extra hours 
during the time the I.S.U. serves. 

Most of our I.S.U. members worked 
a regular shift of eight hours a day, 
six days a week, receiving the min- 
imum wages for attendants, less main- 
tenance and a contribution toward the 
LS.U. project budget. Their work was 
very different from anything they had 
ever done. There were many menial 
and tedious chores, many adjustments 
to be made. Excellent cooperation of 
the superintendents and their staffs 
was of the greatest help to the success 
of our 1L.S.U 

Each unit set up its own self-gov- 
ernment by electing a chairman, secre- 
tary-treasurer and historian, also by 
forming committees on education, rec- 
reation and publicity. The I.S.U. chair- 
men were requested to send bi-month- 
ly reports to the sponsoring committee 
chairman who visited the institutions 
several times during the summer. At 
the end of the program a complete 
report was submitted by each 1S.U. 
Some of the 
highlights of the reports are: descrip- 
tion of visits to other institutions and 
recreational activities for the patients, 


chairman or _ historian. 


such as taking them for swims and 
having shows and community sings, 
picnics and social gatherings. 

In addition to the students’ reports 
and evaluations, we have those from 
the superintendents. Southern Wiscon- 


sin Colony and Training School, an 
institution for about 800 mentally de- 
ficient patients, has been the “mother” 
institution for the project in Wiscon- 
sin. After two summers’ experiences 
its superintendent told us: 

“In my 25 years of institutional ex- 
perience I have never seen a project 
undertaken with a spirit such as has 
been shown by this group. The boys 
and girls did a good job in 1947. This 
year when all of us had more experi- 
ence with LS.U., I am pleased to say 
that we have nothing but compliments 
for the participants. I am awfully 
pleased that these LS.U. were started 
in Wisconsin and I hope they will con- 
tinue. They are of immediate good to 
the patients and the institutional staff. 
If we cannot house an I.S.U. in the 
future, we wi!l try to make provision 
to house the L.S.U. off the grounds.” 


STUDENTS LIVE OUT 

I have to mention here that against 
the warning of the A.F.S.C. in regard 
to group living we dared an experi- 
ment in Milwaukee County this sum- 
mer by having the members of the 
L.S.U. at the Milwaukee County Hos- 
pital, an institution with more than 
2000 chronic mental patients, live on 
the outside. We felt that this could 
be tried because all other personnel 
lives off the grounds of this institu- 
tion and because we were sure of the 
best cooperation for this experiment 
on the part of the hospital administra- 
tion. The experiment was a success, 
from the standpoint of the students as 
well as from that of the medical direc- 
tor who said: 

“The LS.U. has been a very happy 
experience for us. We took it on with 
some fear and trembling but we are all 
professionals now because the lecture 
program made us brush up on some of 
our own training. It has been good 
for the institution to have a lively and 
attractive group of young people 
around. As far as I know, there has 
been no resentment by the regular em- 
ployes. The students did everything 
and more than they were asked to do 
on the wards. We hope to have an- 
other L.S.U. without living in.” 

And how did the “forgotten people” 
react toward the students? They re- 


garded them like visitors, not like 


regular employes, and responded very 
They found them to 
be friends. One patient wrote: 

“May I tell you from a patient's 
point of view how refreshing your 
group has been to us. I am far from 


easily to them 


The MODERN HOSPITAL 





alone in this conviction, for your sin- 
cerity, humility in the drab tasks in 
our behalf, your positive approach, and 
intelligence and objectivity in regard 
to our psychological needs are truly 
fine.” 

Further details about the Institu- 
tional Service Unit project in Wiscon- 


sin can be found in the July 1948 
issue of Mental Hygiene. 

From the beginning of [1S.U. with 
60 participants in 1943 the project has 
grown to 325 participating students 
during the last summer. There is no 
reason it cannot expand to 1000 stu- 
dents each summer in the future. This 


goal 1s quite moderate considering the 
number of state mental hospitals, re- 
formatories, homes and correctional 
institutions. With the expansion of 
the Institutional Service Units we feel 
certain that our aim of integrating 
isolated individuals into society will 
eventually be reached. 





Let the Resident Solve Real 


77HEN an administrative resident 

becomes a hospital director, or 
an assistant, he will spend his days and 
a good many of his nights trying to 
solve hospital problems and to work 
out new methods for improving the 
care of patients. It would therefore 
seem that his year of residency could 
best be spent by having to solve real 
problems under supervision. 

If the dietary costs are too high, the 
resident may try working with the 
the 
corridor floors are not properly main- 


dietitian on reducing them; if 


tained, the resident may work with the 
executive housekeeper on schedules, 
training and methods to correct the 
deficiency; if the patients are waiting 
too long before being seen in the out- 
patient department, the resident may 
work on changes to improve the situ- 
ation. When the resident thinks he has 
worked out any solutions, he sits down 
with the administrator and the depart- 
ment head concerned to go over the 
After a thorough 
weaknesses or 
overlooked aspects are taken up, if his 


proposed changes 
discussion in which 
ideas are good, the resident is allowed 
to work with the department head in 
putting the changes into effect. 

The resident should be allowed to 
investigate patients’ complaints, to in- 
vestigate employe difficulties, to draft 
answers to letters and memoranda. In 
other words, the resident should have 
the opportunity to be an administra- 
tive assistant—to have experience in 
the things that he will be doing as a 
hospital administrator when his resi- 
dency is finished 

Of course, this program presupposes 
that the resident is mature, a trained 
person a good hospital back- 
ground; if he is not, then he should 
not be a resident. 
going out to handle an administrative 


with 
If the resident is 
job after his residency, he should have 
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had good experience in some aspect of 
hospital operation and should have 
completed a recognized course in hos- 
pital administration. To round out this 
part of his training, he should have a 
year of guided responsibility in hos- 
pital work 

The program of rotating the admin- 
istrative resident through the hospital 
department seems impractical, un- 
realistic and wasteful of time, judged 
from my experience as a resident, from 
recent experience with six administra- 
tive and from discussions 
with numerous graduates of courses in 
hospital administration. Under the 
rotation program, the resident observes 


residents, 


but does not participate in the activi- 
ties in the various departments. He is 
the typical fifth wheel to the wagon. 
He little and 
chance really to get into things. 

On the other hand, a review of the 


learns seldom has a 


problems worked on by the adminis- 
trative a project basis 
showed that in the course of a year he 
got into practically every department 
in the hospital. He did not just see 
papers moving around in an office but 
really got an understanding of the way 
the department operated by working 
out a real problem in that department. 
So far as worthwhile results go, there 
is all the difference in the world be- 
tween sending a resident to the medi- 
cal record department to observe, and 
having him there to find out why the 


resident on 


medical records are so far behind. 

In the first case, he sits at a table 
near the medical record librarian who, 
when she has time, tells him some- 
thing of the routine of the department, 
which the should already 
know. In the second case, he sits down 
with the librarian and goes over her 
problems. He may make a job analysis 


resident 


Problems 


of the department, talk with the de- 
partment heads that feed reports to 
the medical record, talk with the doc- 
tors and residents, follow the proce- 
dure through, work out improvements, 
discuss them with the administrator 
and the medical record librarian, and 
put approved changes into operation. 

If a medical resident were given 
only the opportunity to observe, with- 
out being allowed to do things on his 
own responsibility, he would rightly 
feel he was wasting his time. Likewise, 
the administrative resident is wasting 
a valuable year if he is not given the 
chance to have practice in the things 
he will later be doing. 

This does not mean that the resident 
will have no time for study. He will 
study more when he has real problems 
to solve. It does not mean that the 
resident will have no opportunity to 
observe. If he is not familiar with the 
operation of the x-ray department, he 
should spend time watching every- 
thing, from the reception of the pa- 
tient to the filing of the plates, and all 
the routine and complicated proced- 
ures that go on. The administrative 
resident should see major surgery, the 
food clinic, and everything else. But 
observation should take only a small 
part of his time, and most of it will 
come as a part of a real project. 

To some extent, the residency on a 
project basis imposes additional re- 
sponsibility on the preceptor. Suitable 
projects must be selected and the 
ground must be prepared in the de- 
partment before the resident under- 
takes a project. On careful considera- 
t1on, however, an evaluation of experi- 
ence indicates that working on real 
projects under supervision is the best 
way for the administrative resident to 
spend his year. He gets the type of 
training he needs and can make him- 
self of real value to the hospital. 








The Hospital Bed Comes Down to Earth 


RAY E. BROWN 


Superintendent, University of Chicago Clinics, Chicago 


T HAS been more than 30 years 

since the hospital bed was increased 
to its present height for the conven- 
ience of those waiting on the patient 
Ever since that time there has been a 
continuous chorus of criticism about 
this stilt-like creation. Despite the con- 
stant rumble of criticism nothing posi- 
tive was done about it over the years 
This inertia wasn’t due to a dearth of 
ideas on the subject, but rather to the 
amount of time and technical knowl- 
edge required to develop a bed that 
would eliminate the criticism and still 
meet the needs of the nurse 

About two years ago the University 
of Chicago Clinics were requested to 
cooperate in a study to show what 
was wrong with the existing bed, and 
ideas 


to assist in the testing of any 


concerned with improving it 


WHAT PATIENTS THOUGHT 


We began our study by accumulat 
ing patients’ opinions regarding the 
hospital bed. It wasn’t too much of a 
surprise to find that few of them had 
a kind word for hospital beds. Their 
opinion was that the bed was an awk- 
ward looking object. They admitted 
it had to be functional but wished that 


low »k So Most 


patients confessed to a feeling of anxi 


it didn't institutional 
ety about the possibility of a fall from 
it. Some pointed out that when they 
had a visitor they had to imitate a con 
tortionist or else talk over the top of 
head. A 


that they were not at ease when they 


the visitor's number stated 


had visitors because of the feeling of 


conspicuousness associated with the 


height of the bed. A general com 
plaint was concerned with the feeling 
of restriction because the height of 
the bed prevented them from moving 


in and out of it 


We next reviewed the accident re- 
ports of our own institution and the 
reports of studies made of accidents 
in other hospitals. These showed that 
the preponderance of accidents to hos- 
pital patients was concerned with fall- 
ing out of bed. An analysis of such 
falls disclosed that they are usually 
caused by the height of the bed rather 
than by the irrational condition of the 
patient. Quite commonly the cause has 
to do with the difference in height 
between the patient’s bed at home and 
the one he occupies at the hospital. 
After spending any number of years 
getting in and out of a bed 20 inches 
from the floor, it is not surprising that 
patients misjudge the distance between 
bed and floor when suddenly required 
to start maneuvering in and out of a 
bed that is 33 inches high. Often the 
fall results from the simple act of 
forgetting this difference does exist 
Some influence can also be attributed 
to the effects of sedatives and medica- 
tions 

The physical condition of the pa- 
tient is a factor in several ways. It 
adds to the confusion caused by the 
strange environment, causes an un- 
steadiness, and adds an extra handicap 
because of the patient's lessened physi- 
cal strength. It was found that a good 
portion of the accidents occur when 
the patient is trying to get back into 
bed after having been out of it. The 
added effort necessary to climb into 
the high hospital bed emphasizes the 
factor of physical weakness. Often the 
bedclimbing is attempted without help 
because of the average patient's insist- 
ence on proving to himself, and others 
concerned, that he is as strong as he 
ever was. This is one of the reasons 
that footstools are little used by the 
The reasons for the 


patient chief 


\ 


patient's failure to use the footstool, 
however, are his inability to locate it 
and his fear of its slipping from under 
him. 

Aside from the question of pre- 
venting accidents there were other in- 
dications of the need for a low hos- 
pital bed. If the patient did fall the 
consequences would tend to be much 
less significant. There were also cer- 
tain cases, such as cardiacs, who must 
sit on the edge of the bed part of the 
time and whose condition is helped 
if their feet are resting on the flcor. 
Then there are elderly patients whose 
pride is damaged because of the rou- 
tine practice of requiring guardrails 


AFFECTED HOSPITAL COSTS 


A strong indictment of the high 
bed was found in its effect on hospital 
costs. Because the high bed maroons 
a substantial number of hospital pa- 
tients in their bed it precludes them 
from performing many services for 
themselves. This is especially signifi- 
cant in because of the 
developments in ambulation 
Tests have shown that with a low bed 


recent years 


early 


even some types of bedfast patients 
can use a commode placed at the side 
of the bed. In 
it was found that patients could get 


this same connection 


into and out of a wheelchair from the 
bed of home height 

Because the findings definitely justi- 
fied the development of a bed that 
could be adjusted to a high or low 
position the next step was to study 
general specifications. The opinions of 
the nurses, doctors, patients and others 
consulted added up to the following 
(1) the high position should be the 
and the 


same as the present, 


low 
should be average home 
, 


2) the adjustment must not 


pe sition 
height; ( 





require extra effort on the part of the 
nurse in raising and lowering; (3) 
control of the up-and-down adjustment 
should be placed out of reach of the 
patient so as to prevent him from 
raising the bed; (4) the up-and-down 
mechanism must not interfere with the 
movement of the bed inasmuch as 
prevailing practice is tending toward 
the transport of patient to surgery and 
other services in his bed; (5) the 


mechanism should be so completely 
concealed as not to be a danger to bed- 
clothes or patient’s apparel; (6) the 
up-and-down movement must not be 
so fast as to frighten the patient or 
so slow as to hold up the work of the 
nurse, and (7) the mechanism must 
be economical to buy and maintain. 

The manufacturers took over at this 
point and began working on the engi- 
neering problems involved. A_ pilot 


model utilizing a motor driven rack 
and gear was placed in use in our 
wards and from the experiences gained 
during about two months’ use of this 
model a production model was assem- 
bled. Several of these have been in 
use for the last six months and the 
results to date convince us that the 
hospital bed of the future will be one 
that can be adjusted to both a high 
and low position 





COURTESY CREDIT CARD 


raises the hospital's credit rating in the community 


CRITICISM common to 
hospitals during campaigns for 
capital funds is the one leveled at the 
policy and procedure of credit and col- 
lections. Whether the emphasis is 
placed on advance deposits or billings 


most 


or whether rigid follow-ups are carried 
out during hospitalization or at the 
time of discharge, there are always 
people in any community who resent 
the reluctance of hospitals to extend 
them credit in the same manner to 
which they are accustomed to receiv- 
ing credit for other commodities. 

The board of trustees of Lowell 
General Hospital, Lowell, Mass., was 
made conscious during our recent cam- 
paign for funds by the complaints 
from substantial citizens in the com- 
munity, many of whom were close 
friends of the trustees, about our re- 
quirements for payments at the time 
of admission with balances cleared at 
the time of discharge. Because there is 
an element of pride and a deep-seated 
reaction to the questioning of the 
credit of any of these substantial citi- 
zens, the president of the hospital, 
William G. Spence, felt that at the 
conclusion of the campaign the hos- 
pital ought to do something to alle- 
viate this criticism and at the same 
time give tangible evidence of thanks 
and appreciation to those who had 
subscribed to the building fund. 

With this basic objective in mind, a 
rather attractive courtesy credit card 
was designed, both sides of which are 
here duplicated. These cards, engraved 
in blue on buff stock with a reproduc- 
tion of the front entrance of the ad- 
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ministration building in sepia, were 
sent together with a letter of explana- 
tion and appreciation signed by the 
president to every person who had 
contributed $100 or more. 
Memoranda to the admitting of- 
ficers, financial secretary, office man- 
ager and head nurses spelled out the 
handling of patients who present these 
cards, whether for inpatient or out 
patient services. A_ special 
plainly marks the ledger sheet and the 


stamp 


discharge form, which is deposited at 
the nurses’ station, stating that credit 


arrangements have been made, thus 
alerting everyone handling the account 
Upon presentation of the card to 
the admitting officer, the credit card 
number is entered upon the admission 
form and checked against an alpha 
betical card file at the admitting desk 
A similar card file is deposited with 
the financial secretary or credit man- 
ager. Payments are not asked in ad 
vance, rather bills are rendered weekly 
to such accounts carrying all charges 
from the previous week. If for any 
reason the first week's bill is not paid 
by the timé the second weekly bill is 
made, a statement is rendered with the 
notation, “It would be appreciated if 
payment is made weekly.” If a card 
holder requests further time for set 
tling the account, every consideration is 
given to this request by the financial 
secretary unless there is sufficient evi- 
dence of insincerity. 
The credit 
credit for the use of facilities of the 


courtesy card extends 
hospital to the owner, his wife and 
unmarried children. If he desires to be 
responsible for the accounts of other 
relatives, it is expected that he will 
indicate his responsibility for such a 
bill in writing. 

Although the system has not been 
in operation for sufficient length of 
time to indicate conclusions, the re 
ceipt of the cards has brought a wide 
spread reaction of appreciation, all of 
which we feel will engender good will 
for the hospital and will assist us in 
handling accounts with more intelli 
gence and with a certain enhancement 


of our public relations 








‘Small Hospital Forum — 


The burden of 


NURSING SERVICE IS EQUALLY DIVIDED 


52 per cent auxiliary personnel to 48 per cent graduates 


HE burden of bedside nursing care 

is about equally divided between 
graduate nurses and auxiliary nursing 
personnel in a group of small hospi- 
tals whose nursing services were an- 
alyzed for a Small Hospital Forum on 
this subject. The survey indicated that 
52 per cent of all nursing personnel 
was in one or another of the auxiliary 
classifications, whereas graduate nurs- 
ing constituted 48 per cent of the total 
nursing force. It should be noted that 
a survey on this same subject a year 
ago showed that 62 per cent of the 
nursing personnel in hospitals covered 
at that time was nonprofessional. How- 
ever, since both samples were small 
compared to the total nursing force 
and since the two surveys covered dif- 
ferent groups of hospitals, there is no 
indication here that the proportion of 
nursing service conducted by nonpro 
fessional personnel is diminishing 


CHANGES IN PROPORTION 

On the other hand, hospitals in the 
present survey were asked specifically 
whether the proportion of graduate 
nurses to auxiliary nursing personnel 
had changed during the last year; four 
hospitals replied that the proportion 
of graduate nurses had increased, and 
four replied that the proportion of 
workers had in- 


auxiliary nursing 


creased. The remaining hospitals in 
the survey indicated that no change in 
the proportion of one group to another 
had taken place. The present survey 
covered 23 hospitals ranging in size 
from 35 to 116 beds and distributed in 
all sections of the country. The selec 
tion of hospitals was random; seven 
hospitals in the group had nursing 
schools. For purposes of summary in 


formation, student nurses in these 


schools were classified as auxiliary 
nursing personnel 


The 


ployed at 


total number of persons em 


bedside nursing duties in 


these hospitals was 959; of this num 
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ber, 457, or 48 per cent of the total, 
were graduate nurses; the remaining 
502 workers were nonprofessionals of 
one class or another. 

Largest of the nonprofessional 
groups was the nurse's aide classifica- 
tion with 201 workers; this represents 
40 per cent of the auxiliary group and 
21 per cent of the entire working 
force. The next largest auxiliary group 
was the student nurse force with 189 
members—38 per cent of the auxiliary 
group, or 19 per cent of the total force. 

These were also the largest classifi- 
cations of auxiliary workers reported 
in the nursing survey a year ago. In 
the hospitals studied at that time 
nurse's aides constituted 27 per cent of 
the nonprofessional group, or 17 per 
cent of the total, while students were 
54 per cent of the auxiliary group and 
34 per cent of the total (however, in 
the group of hospitals studied last year 
one-half instead of approximately one- 
third had their own nursing schools). 

Forty-eight practical nurses are em- 
ployed in the hospitals covered by the 
present This represents only 
5 per cent of the total working force 
and 10 per cent of the auxiliary force 
Next largest classification of auxiliary 


survey 


workers is the orderly group with 37 
employes, or 7 per cent of the auxiliary 
Three hospitals reported 
nursing workers classified as ward at- 
tendants; this group totaled 21 work- 


personnel. 


ers, or 4 per cent of the auxiliary force 
Only three hospitals employ nursing 
clerks who comprise less than 1 per 
cent of the nursing force as a whole. 
The salaries paid to graduate nurses 
in these hospitals vary from $120 to 
$212 a month. In all but two hospitals 
some maintenance is added to the cash 
The 
range 
trom $60 a month with maintenance 


salary paid to graduate nurses 


cash salaries of nurse’s aides 
up to $160 a month with maintenance. 
The averages are: for graduate nurses, 


$186 a month, and for nurse's aides, 


$107 a month. In other words, the 
nurse’s aide is paid on the average less 
than 60 per cent of the salary earned 
by the graduate nurses in these hospi- 
tals. The salary difference between 
these two groups is somewhat smaller 
than that noted a year ago when the 
hospitals surveyed were paying nurse's 
aides an average of $100 a month and 
graduate nurses an average of $197. 
In the practical nurse group, sal- 
aries range from $100 to $175 a month 
for an average of $139, or 75 per cent 
Here 
again the difference is not quite so 


of the graduate nurse's salary. 


great as that noted in the hospitals 
covered in the 1948 survey when a 
practical nurse averaged $128 to the 
graduate’s $197. In all these cases it is 
customary for one or two meals a day 
and laundry at least to be included in 
the nursing workers’ compensation. In 
the few hospitals in this group with 
nursing schools it is Customary to pay 
the student nurse a small cash stipend 
in addition to full maintenance. In 
four of the seven schools, the stipends 
varied from $10 to $30 a month, aver- 
aging $11. 
students’ stipends averaged $12. 


In last year’s survey, the 


SALARIES FOR ATTENDANTS 

Salaries for ward attendants in the 
present survey paralleled those paid to 
nurse's aides, ranging in this case from 
$80 to $130 and averaging $110. Or- 
derlies are a little better paid in this 
particular group of hospitals, the range 
being from $100 to $150 and an aver- 
age $118 a month plus maintenance 
The nursing clerk's salary was reported 
in only two cases. These were $125 
and $160 a month. These figures are 
about the same as those reported in 
the survey a year ago for similar classi- 
fications of nursing personnel 

Most of the hospitals employing 
nursing aides have some kind of on- 
the-job training program for this type 
of personnel, although only six institu- 
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CLASSIFICATION OF NURSING PERSONNEL 





Class 


Pet. of All Pet. of Auxiliories 





48 eee 
19 38 
5 10 
21 40 
2 4 
4 7 
1 1 


100 100, 





tions in the group reported any formal 
training period including classroom 
The others teach the duties to 
be learned on an basis. 


Three hospitals in the group operate 


work 
individual 


formal training programs for practical 
getting 
started in cooperation with the local 


nurses; one of these is just 
high school 

In three of these hospitals, auxiliary 
workers on the floors report directly to 
the head nurse or supervisor in charge 
of the department without reference to 
graduate nurses working in the same 
area. In three hospitals, the auxiliary 
worker instead 1S under the supervision 
of a graduate nurse and service is dis- 
pensed on a “team” basis. In one hos- 
pital, the auxiliary worker reports to 
the graduate as well as to the head 
nurse. This is in slight contrast to the 


situation reported for the group of hos 


pitals studied a year ago when approx- 
imately one-third of the auxiliary work- 
ing force was employed on a team 
basis with graduate nurses. 

In most of the hospitals where doc- 
tors have commented at all on the 
quality of nursing service, the com- 
bination of auxiliary and graduate per- 
sonnel is felt by the doctors to be sat- 
istactory. In a couple of cases, doctors 
have praised the quality of nursing 
service rendered by auxiliary workers 
and in one or two others a preference 
for an all-graduate staff has been ex- 
pressed. However, only half the ad- 
ministrators queried had any report at 
all of medical opinion of the nursing 
service and there was no correlation 
between the medical evaluation and 
the proportion of auxiliary to grad- 
uate nurses employed. 

Where it was expressed, however, 





IlIness and Environment 


and his human 


HE sick 


environment COMPTFise the nucleus 


pe rson 


of an interesting article by Dr. F. R. ¢ 
Cassan appearing in the Oct. 15, 1949, 
Lancet Some 
Interpersonal Factors in Illness 

The 


draw attention to certain psychological 


issue of the entitled 


surpose of this paper is to 
purr 


reactions which occur between the sick 


person and his human environment 


Some of these are fairly obvious, others 
more obscure, but nearly all are insuf 
ficiently recognized 

As in all reactions, physical or psy 
chological, both “reagents” are affected 
and mutually interactive. The patient's 
human environment, moreover, is com 
posed of a number of persons—such 
as doctor, nurse, relatives and fellow 
all of whom may 


patients react not 


only upon him but upon each other 


in relation to him 

In illness, the author states, various 
degrees of regression to the depend 
ence and inadequacy of childhood take 
place. Sick people tend, physically, 
to be weak, unable to look after them 


j 


selves, needing to be nursed in bed, 


76 


fed and washed by others; mentally, 
they show the egoism of a child, are 
childishly” demanding, live very much 
in the present, and are uninterested 
in their surroundings except in rela- 
tion to their own needs 

This childish status, the writer con 
tinues, is implied in the way the pa 
tient is usually treated. He is sub- 
jected, especially in the hospital, to 
all sorts of petty rules and restrictions; 
his general activities, his diet, sleep 
and habits are supervised; his doctor 
in most cases does not tell him what 
is wrong with him; his nurse bosses 
him about or insists on doing every- 
thing for him; his relatives take over 
his responsibilities 

In summation the author empha- 
sizes two points: (1) the sick person 


shows psychological regression in 
greater or less degree; (2) his re- 
fellow pa- 
tients and family are largely due to 


unconscious factors derived from early 


actions to doctor, nurse, 


life. The hospital executive must keep 
such psychological factors in mind.- 
MALCOLM SMITH 


administrative opinion of the service 
rendered by auxiliary nursing person- 
nel was thoroughly satisfactory. “Our 
experience with the practical nurse has 
been most favorable,” one administra- 
tor stated. “In view of the fact that 
we operate both a practical and pro 
fessional school of nursing we are 
limited in the number of practical 
nurses we can use; however, in a non- 
teaching hospital I feel it would be 
possible to use as high a ratio as two 
practical nurses to one professional 
nurse and maintain high standards of 
professional care. Such a ratio should 
also reflect itself in a pay roll saving 
of from 15 to 20 per cent over an all 
graduate staff.” 

Others expressed confidence in the 
service that can be rendered by auxil- 
iary personnel, but were less certain 
about the proportion of nursing duties 
that nonprofessional classifications 
could carry. Estimates of the percent- 
age of total nursing service that could 
be performed by nonprofessional work- 
ers varied from 25 to 75; the average 
of all estimates given was 45 per cent 
for nonprofessional workers 


AVERAGES $4.14 PER PATIENT DAY 


The cost of nursing service in these 
hospitals was reported from $2.05 to 
$6.50 a patient day. The average nurs- 
ing cost was $4.14 a patient day. There 
was no correlation between 
cost and the graduate nurse-auxiliary 


worker relationship reported in these 


nursing 


hospitals. The highest cost—$6.50 a 
day—was reported in a hospital having 
one graduate to 1.7 auxiliary workers, 
while the lowest cost was reported in 
a hospital having one graduate to 3.2 


auxiliaries Between these extremes, 


however, cost of 
obviously affected by other factors. As 


a matter of fact, it seems likely that in 


nursing service Was 


many cases the cost figures given are 
not comparable and that some ex- 
penses are regarded as nursing costs in 
some hospitals and classified elsewhere 
in others. 

The average ratio of graduate to 
auxiliary workers for the entire group 
was one graduate to 1.1 auxiliary 
workers. The ratio 
graduate to 5.3 auxiliaries and the 


lowest was one 
highest was one graduate to 0.2 auxil- 
iary. While the sample was unques- 
tionably too small to be significant, 
regionally it is interesting to note that 
the proportion of graduates to auxil- 
iaries is higher in the East and Middle 
West than in the South and West in 
this particular group of hospitals 
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The women's auxiliary of John Burns Memorial Hospi- 
tal, Belle, Fourche, S.D., constructed this float, showing 
a typical newly furnished room at the hospital, as part 
of the Black Hills Round Up festivities. Two members of 
the staff, Dr. Sion F. Sherrill (left) and Dr. J. H. Davis 
(right) stand beside the truck dressed in Western regalia. 


Four graduates of the Postgraduate School, 
St. John's Hospital, Springfield, Ill., are 
(seated, |. to r.): Sr. M. Felixine, O.S.F., 
and Sr. M. Jane, M.S.C.; (standing, |. to 
r.): Marie Baker, Anna Margaret Pitcavage. 


Dr. William A. Holla, commissioner of 
health, Westchester County (right), greets 
Dr. Herman E. Hilleboe, New York State 
health commissioner, at the Westchester 
Public Health Exposition at White Plains. 


Twin anesthetists, Bernice and Beulah Baum, baffle patients at St. 
Catherine's Hospital, Omaha, Neb. They are pictured here (Ber- 
nice, left—Beulah, right) with Capt. Robert W. Campbell, a 
retired infantry officer, whose war wounds necessitated 18 general 
anesthetics during a two and a half-year stay in army hospitals. 
The twins are graduates of St. Catherine's School of Nursing. 


Above: "Alumni" of St. Luke's Hospital, New York City, had a reunion in Cleveland. Left 
to right, they are: Arthur G. Burns; Dr. Gilbert Turner; Dr. Roger W. DeBusk; Dr. Lloyd 
Gaston; Donald Cordes; F. Wilson Keller; Robin C. Buerki Jr.; Dr. Maynard Martin; Dr. 
George Currie; Dr. Carman Kirk; John Stacy; Charles Roswell, and Reid Caddy. 





peer ee 


Dr. George Bott, D.D.S., president of the board of directors, lays the cornerstone 
of the new Lakeside Memorial Hospital, Brockport, N.Y. With him in the picture 
(I. to r.) were: Dr. Albert Kaiser; Ray Tuttle; Mrs. May H. Epke, administrator, 
Van Conrad, master of ceremonies, and Dr. Robert H. Lowe, director of 
Rochester General Hospital, Rochester, N.Y., with which Lakeside is affiliated. 
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Administrators 
Amy J. Daniels, 
R.N., has succeed 
ed Harry L. Gable 
as administrator 
of Marion Gen 
eral Hospital, 
Marion, Ind. Miss 
Daniels was ad 
ministrator of Amy J. Daniels 
Wing Memorial Hospital, Palmer, Mass., 
from 1923 until 1938. After leaving there, 
she was named consultant and organizer 
of the Tobey Hospital, Wareham, Mass. 
In 1942 Elkhart 


Hospital, Elkhart, Ind., as consultant and 


she went to General 


later became administrator 


Rev. Vernon Serenius recently was in 
stalled as executive director of Immanuel 
Deaconess Institute, Omaha, Neb. 


Raymond W. Brooke has been ap 
pointed assistant director of Johns Hop 
kins Hospital in charge of nonprofes 
Dr. Richard J. Ackart, 


present assistant director, will continue in 


sional services. 
charge of professional services to patients 
and serve as director of the outpatient 
department. Colin W. Churchill, direc 
tor of personnel relations, was named 


assistant to the director. 


Dr. Harry H. Botts, formerly manager 
of the Veterans Administration Hospital 
at Marion, Ind., has returned as manager 
of the V.A. hospital at Chillicothe, Ohio. 
He succeeds Dr. Cecil B. Shrout, who is 
retiring after more than 32 years in gov 
ernment service. Succeeding Dr. Botts at 
the Marion hospital is Dr. Arvin E. Trol- 
linger. Dr. Richard L. Harris has been 
named manager of the nearly completed 
V.A. hospital at Peekskill, N.Y. He was 
formerly chief medical officer of the V.A. 


center in Los Angeles. 


Max E. 
Conemaugh Valley Memorial Hospital, 


Gerfen, superintendent of 


Johnstown, Pa., has resigned to accept 
the position of administrator of the new 
Sequoia Hospital, Redwood City, Calif., 
eflective January 21. 


Clifton C. Weil, who recently obtained 
his master’s degree in hospital adminis 
trom Northwestern 


tration University, 


has been appointed superintendent of 
Flint-Goodridge Hospital, Dillard Uni 


versity, New Orleans. 
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About People 


W. Conant Faxon has been appointed 
G. Pratt, 
director, Rhode Island Hospital, Provi- 


assistant to Oliver executive 
dence, R.I., in charge of the building pro- 
gram. Mr. Faxon was formerly adminis- 
trator, Concord Hospital, Concord, N.H. 

Ww 


the Tuomey Hospital, Sumter, S.C., as- 


W. Lowrance, superintendent of 


sumed the position of administrator of 
the new Self Memorial Hospital, now 
under construction at Greenwood, S.C., 
on January 1. It is expected the hospital 
will be ready for occupancy in the fall. 
Mr. Lowrance has been succeeded at 
Tuomey Hospital by A. Preston Nisbet, 
who resigned as administrator of the 
Carolina Convalescent Hospital, Greens 


boro, N.C., to take over his new post. 


Donald S. Jackson has resigned as 
assistant administrator, Hackensack Hos 


pital, Hackensack, N.J. 
Gilbert Moss has been appointed ad 


ministrative assistant to the staff of the 
Children’s Medical Bureau, Boston, serv 
ing under the directorship of Dr. G. W. 
Brugler. Mr. Moss is a graduate of the 
class in hospital administration, Colum 
bia University, School of Public Health, 
and has been serving his administrative 
residency at Massachusetts General Hos 
pital, Boston. 


Dr. Robert F. 
Brown, medica! 
director and assist 
ant administrator 
of St. Luke’s Hos 
pital, Chicago, has 
become associated 
with the editorial 
board*of The 
MopDERN Hosprt AL R. F. Brown, M.D. 
is a contributing 


editor in the section on Medicine and 


Pharmacy. Dr. Brown, who will assist 
with the selection and development ot 
articles dealing with all the medical and 
professional aspects of hospital admin 
istration, is also a member of the faculty 
of the Northwestern University program 
in hospital administration. He is a 
graduate of the University of Oregon 
College of Medicine. Before coming to 
Chicago five years ago he was a mem 
the 


Stanford University Hospital, San Fran 


ber of the administrative staff of 


cisco, 


Sister M. Siegberta, O.S.F., has suc 
ceeded Sister M. Samuela, O.S.F., as head 
of Good Samaritan Hospital, Kearney, 
Neb. Sister Samuela’s new assignment is 
as Superior at Creighton Memorial, St. 
Joseph’s Hospital, Omaha. 
Sister Siegberta at St. Mary’s Hospital, 


Succeeding 


Columbus, Neb., where she served as ad 
ministrator for the last six years, is Sister 
M. Erharda, O.S.F., who has been trans 
ferred there from St. Francis Hospital, 
Colorado Springs, Colo. 


Dr. Daniel J. Rednor, formerly asso 
ciate medical director of the Michigan 
State Sanatorium, is now medical super 
intendent of Deborah Sanatorium, 
Browns Mill, N.J. Dr. Irving Rubin, Dr. 
Rednor’s predecessor at Deborah, is now 
located in Pittstield, Mass., where he is 
in private practice. 


Marjorie Sanders, now serving her ad 
ministrative residency at Madison Gen 
eral Hospital, Madison, Wis., has been 
appointed administrator to 
Margaret McLaren at Women’s Hospital, 
Flint, Mich. 


assistant 


R. Arthur Carvolth has resigned as 


administrator of Caledonian Hospital, 


3rooklyn, N.Y. 
Mr. and Mrs. Dale McLaughlin have 


assumed the lease on Lexington Com 
munity Hospital, Lexington, Neb., from 
Mrs. Laura Cunningham. Mrs. Mc 
Laughlin, a registered nurse who had 
been doing staff duty at Community 
Hospital as well as private duty nursing, 
will be assisted by her husband in the 
business management of the hospital. 


Dr. Mildred G. Gregory has been 
named medical director of Babies’ Hospi 
tal-Coit Memorial, Newark, N.J. She is 
the first woman to hold that position 
since the hospital was established in 
1894. She succeeds Dr. Chester Brown, 
now medical director emeritus. 


Sister Mary Brigh succeeded Sister M. 
Domitilla as Saint 
Marys Hospital, Rochester, Minn., on 


administrator of 
December 1. Superintendent of Saint 
Marys since 1939, Sister Domitilla has 
been appointed hospital consultant for 
the hospitals conducted by the Sisters of 
Saint Francis of the Congregation of Our 
Lady of Lourdes. 
(Continued on Page 162.) 
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DOCTORS AND 


EDICINE has been defined as an 
art with a scientific background 
We must not forget that this back- 


ground 


rests upon a foundation of the 
and experiences of years of 


scientific study. While incidence may 


labors 


change and characteristics may vary, 
there are no new diseases other than 
those which are man-made. Many of 
our accomplishments which we hail as 
either have been 
achieved before, perhaps less efficiently 


but under greater handicaps, or have 


great discoveries 


developed upon the basis of past work, 
oftentimes forgotten. Each generation 
has its torch bearers, and the brilliance 
ot illumination varies only with the 


perspective 


GAINED BROADER CONCEPT 

Some time ago, I became interested 
in certain phases of hospital admin- 
This was an educational ex- 
I learned how little I knew 


istration 
perience. 
about many things | previously had 
taken for natural 
step from this into active participation 


granted. It was a 
in the work of state and national hos- 
pital associations, something I never 
have regretted. | came to know what 
fine, unselfish, altruistic people there 
were in the hospital field. I feel that 
I gained a better and broader concep- 
tion of this problem of caring for the 
sick 

It is perhaps only natural that the 
clinician, concerned only with his own 
patient, so often fails to appreciate 
what is entailed in an adequate pro- 
gram of hospital care for that patient 
He gives little thought to the financial 
problem of providing the stand-by 
service of building and equipment, of 
personnel and of maintenance. At 
times he may give the impression that 
the hospital is dependent upon him, 


little realizing that without the hos- 


resident’s address to the Amer 
Laryngological Society, 1949 


From the 
ican 
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Conducted by Raymond P. Sloan 


HOSPITALS MUST HARMONIZE 


FREDERICK T. HILL, M.D. 


Professional Building 
Waterville, Me. 


pital he would be quite unable to 
practice anything else than the most 
rudimentary medicine. Not only is 
the hospital of today a big business 
with all that this term implies, it 
must efficiently coordinate all profes- 
sional services in order to maintain 
the highest standards, safeguarding the 
interests, the health and often the life 
of the patient. 

One might compare the hospital to 
a symphony orchestra. In the orches- 
tra, in order to effect satisfactory per- 
formance, each member must play in 
harmony and in time under the con- 
baton. Doctors natural 
soloists; specialists, notoriously so. And 


ductor's are 
while the surgeon may solo in certain 
operating room passages and the ob- 
stetrician may strike high C and per- 
haps sharp it a bit in the delivery 
room, all must play together in tutti 
under the administrator's 
leadership. Otherwise there are bound 
to be discords, disastrous to both the 
patient and physician. 

There is hardly a hospital program 
not devote considerable 
time to discussions of staff problems. 


measures 


which does 
It seems unfortunate that so often the 
physician is considered the problem 
child of the hospital family, and this 
is probably owing to mutual lack of 
understanding. During the three years 
I served as president of my state hos- 
pital association, I earnestly endeav- 
ored to interest all staff members, as 
well as trustees, in becoming members 
of the association and in taking active 
part in its proceedings. A better un- 
derstanding of hospital problems by 
trustees, 
could not help but make for better 


all concerned, doctors and 
standards of professional service. 

It has .repeatedly been urged that 
one be bigger than his specialty. To 
me, this means having the broadest 


possible conception of the practice of 
medicine, while confining one’s actual 
work to that field in which one is 
trained and is considered competent. 
It might be phrased as being diag- 
nostically broad and therapeutically 
limited. This requires constant asso- 
ciation with men in other fields of 
medicine, thinking of the patient as 
a whole rather than as any limited ana- 
tomical part thereof. It means group 
practice in the best professional sense, 
the pooling of all skills necessary for 
an adequate conception of any clinical 
problem. Unfortunately, most discus- 
sions of group practice have placed 
too much emphasis upon the economic 
phase rather than upon the more 
important objective of better medical 
service. 


POOL PROFESSIONAL RESOURCES 

For years, the larger teaching hos- 
pitals have embodied the principles 
of group practice in the care of service 
cases. An outstanding feature in our 
changing professional relations in hos- 
pitals has been the gradual extension 
of this principle to all patients, private 
service. It has been the 
logical thing to pool professional re- 
sources in the hospital. This should 
mean the group study of cases when- 
ever indicated, the liberal use of con- 
sultations, and transferrals to other 
services or physicians if the patient 
would benefit thereby. 

Recently, I have been severely criti- 
cized in the publication of one special 
society for stating that the principle 
that the hospital should assume the 
responsibility for thé safety and med- 
ical care of its patients is becoming 
gradually recognized. I stand by this 
statement, at least insofar as it refers 
to our best hospitals and most con- 
scientious physicians. This does not 
mean that the hospital is attempting 
to practice medicine but it does mean 


as well as 
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A Dosage Form for Virtually 
Every Topical Need 


The topical antibiotic properties of bacitracin 
can be employed to their fullest therapeutic 
advantage by the use of the dosage forms shown. 
Bacitracin Ointment is widely used in the 
local management of infected skin lesions. 
Bacitracin Ophthalmic Ointment is advan- 
tageously employed in many infectious lesions 
of the eves. 
In the topical management of carbuncles, Bocitracin Oral Tablets. 
ge . . 10,000 units each, in bot- 
large furuncles and infected wounds, bacitracin thes of 75. 
in solution, injected directly into the base of the 
lesion, leads to prompt remission and usually 
obviates the need for surgery. 
Bacitracin Troches are valuable in the man- 
agement of pharyngeal and oral infections due 
Gentes Protas s50 Or to bacitracin-sensitive organisms, while Baci- 
bacitracin per ce. and tracin-Nasal (with vasoconstrictor) has been 
0.25% desoxyephedrine. . . A - ‘ie 
found of benefit in acute and chronic sinusitis. 
Bacitracin Oral Tablets, the newest dosage 
form, lead to outstanding results in amebiasis. 
Each tablet contains 10,000 units of bacitracin. 
These tablets exert a profound local bacitracin 
influence within the intestinal tract, and little 
or no bacitracin is absorbed into the circulation. 
Each of these bacitracin preparations is char- 
acterized by its low index of allergenicity, an 
extremely important factor in topical thera; 


Becitrocin Ophthalmic 
. Contoins $00 
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the members of its staff are practicing 
it together. It means substituting co- 
operation for competition. It means a 
share of responsibility whenever indi- 
cated. It does not decry resourceful- 
ness in meeting emergencies but it 
does eliminate attempting to play God 
when it is unnecessary. 

It means that the private patient is 
not to be considered as the personal 
medical property of his physician for 
him to do with as he may see fit. 
Rather, he is the hospital's patient, 
under the care of the physician, to be 
sure, but with the hospital, through 
its staff, responsible for correct diag- 
nosis and proper therapy. Medicine 
is NOt an exact science; no man is in- 
fallible, and errors at times are bound 
to occur. The consensus of medical 
minds of the staff, by hospital policy, 
should be available to determine 
whether or not correct treatment is 
being carried out. The hallowed status 
of the physician who under no cCir- 
cumstances should be criticized or in- 
terfered with in his relations with his 
private patients still casts a shadow in 
many a hospital. And many a misdeed 
is perpetrated under the guise of eth- 
ics. Ethics is the science of morals, 
and a hospital policy which does not 
consider the welfare of the patient as 
paramount would hardly seem to be 
truly ethical 


BEST TYPE OF MEDICINE 

While this principle of the hospital 
assuming the responsibility through 
its staff for the medical care of its 
patients may seem revolutionary to 
some, it must be accepted if we are 
to assure the patient of the best pos- 
sible care. This, of course, is group 
practice in the hospital. And it is not 
new or revolutionary. It is simply the 
adaptation to all patients of the ac- 
cepted principles of what we have 
termed the “teaching hospital,” which 
has produced the best type of medi- 
cine the world has ever seen. 

One might say that this is hardly 
We have 
scientific ad- 
But 


occupy 


a concern of this association 
been 
vancement of laryngology 

members almost universally 


interested in the 


our 


senior positions as heads of depart- 
ments, many of them in our leading 
and therefore should .be 
able to exercise considerable influence 


institutions, 
in determining hospital policies. Per- 
haps unconsciously we have adopted 
the cloistered attitudes of the ivory 
tower and have given too little thought 


to the larger over-all problem of pro 
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viding adequate care for the sick. The 
specialist is often the supreme example 
of the isolationist. 

Medicine, as we have known it, is 
facing serious threats today. We hear 
criticism of the cost of medical care 
and of the inability of many people to 
obtain adequate medical care. Actually, 
the most justifiable criticism is the 
cost of poor medical care, the toll of 
mistaken diagnoses, or diagnoses made 
too late, or the results of inadequate 
therapy. These too often produce costs 
that never can be met, costs in lives 
sacrificed or irreparably damaged. The 
promised panacea of political or gov- 
ernment controlled medicine would 
seem hardly the answer from all evi- 
dence at hand, yet it makes palatable 
political fodder. 

Knowing that we have been doing 


our own particular job to the best of 


our ability, we have tended to remain 


aloof, satisfied that somehow a solution 
to this problem would be found. It 
is well to keep in mind that “nothing 
is so blind or insecure as the status 
quo.” 

The voluntary hospitals of the coun- 
try, with the expansion planned for 
under the Hospital Survey and Con- 
struction Act, could provide hospital 
care and medical service of a standard 
to meet the demands of our people, 
and one comparable to that of our best 
institutions. They are desirous of pro- 
viding this care but need the help and 
support of the best minds in the med- 
ical professions. Much could be ac- 
complished by an active participation 
on our part in the work of our hos- 
pital associations. Should not we, spe- 
cialists though we be, come down from 
our ivory tower? Should we not do 
all in our power to keep medicine free 
of politics? 





VOLUNTEER 


ACTIVITIES 





Force for Good 

Realizing the value to the com- 
munity of a well informed auxiliary, 
Muhlenberg’s Woman's Auxiliary 
Board recently planned an “Informa- 
Please” program that other 
auxiliaries may wish to imitate. The 
board of experts consisted of a mem- 
ber of the board of governors and rep- 
resentatives of the administrative and 


mation 


professional staffs. 
Asserts Marie C. 
board: “After their questions were 
answered, those present understood 
better than before the problems that 
confront a voluntary hospital. We 
have tried to counteract the spread 
of rumor and gossip by encouraging 
people to get the true facts from the 
proper authorities. The women in the 
auxiliary are a large and mighty force 
to establish good will for the hospital.” 


Terhune of the 


Coordinating Council 

Seven women’s organizations serve 
Cedars of Lebanon Hospital, Los An- 
geles. Recently, a coordinating council 
was formed, made up of representa- 
tives of these seven groups. The coun- 
cil has three purposes: (1) to co- 
ordinate the work already being done 
serving the 
hospital; undertake new 
projects as approved by the board of 
to help promote 


by women’s auxiliaries 


(2) to 
(3) 


trustees, and 


community good will toward the hos- 
pital. 


It Paid to Be Funny 

When the last bill was paid on the 
Iva Kitchell dance recital sponsored 
by the Woman's Auxiliary of Evans- 
ton, Hospital, Evanston, Ill., the mem- 
bers found that they had cleared 
$5000, the largest amount this auxili- 
ary ever raised on a single benefit per- 
formance. Miss Kitchell, “the balmy 
ballerina,” spoofed all kinds of fancy 
dancing on her gala program. She 
made being funny a serious business. 


4000 Meals a Year 

Open for business seven days a 
week, the tea room at Victoria Hos- 
pital, London, Ont. serves 
i000 meals a year. The tea room and 
shop committee proved its mettle not 
long ago when a hospital administra- 
tion held at Victoria, 
Hospital. During the five days of the 
institute, the tea room served meals 
to 100 persons. To carry this 
gigantic project, every member of the 
hospital auxiliary assisted. 

Another money making project was 
this auxiliary’s Mile of Pennies cam- 
paign. Members were given foot length 
rulers containing slots in which pen- 
The project 


around 


institute was 


out 


nies could be inserted. 


netted $576 
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Picture the patient 
... with photograph 


...after photograph 


Today, in many hospitals, clinics, and phy- 
sicians’ offices, more and more cases are being 
photographed. Reason—because graphic rec- 
ords in black and white or color, still or 
motion, save time and space by reducing the 
necessity for written descriptive data ... are 
accurate, long lasting, invaluable for diag- 
nosis, teaching, research, reference. 

And“making medical photographs is easy 

. all you require is an efficient camera, reli- 
able light source, dependable film. See your 
photographic dealer for further information, 
or write to Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


. To ob- 


tain ‘before and after’’ photographs such as 


Kodak Master View Camera 4x5 . . 


.. for versatility in many other 
.to fulfill the complete. still- 


those above . 


Situations .. 


camera requirements, Kodak Master View 
Camera 4x5 is ideal. With its multiple ad- 
justments, light weight, compactness, choice 
of lenses, this unit, even for those who de- 
sire to make lantern slides, offers the utmost 
in convenience and utility. 

At your dealer's . . . see also Kodak View Camera 2D, 
5x7; Kodak Flurolite Camera Combination, 24x3%4; 


and other cameras in the Kodak line 


Both Kodak Vari- 
Beam Standlights 
are 2\% feet higher 
than the camera 


Serving medical progress through Photography and Radiography 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


PHYSICAL MEDICINE BRIDGES THE GAP 


HRONIC illness has replaced acute 


illness as the major medical prob- 
lem of this nation. Associated with the 
advances in medical and surgical care 
and improved standards of living there 
has been a consistent upward trend in 
longevity during the last 100 years 
In 1850 the average length of life was 
10 years. In 1901 it was approximately 
50 years, and by 1940 ir rose to 65 
It has been estimated that by 1980, 
within our lifetime, about 10 per cent 
of the population of this country will 
be over 65 years of age, while 50 per 
cent will be over 45 
An extensive survey by the U.S 
Public Health Service in 1935 revealed 
that 23,000,000 


handicapped by 


about persons were 


disease or injuries. 


Subsequent studies have uncovered 
equally startling figures. A careful cen- 
sus in New Haven, Conn., found that 
12 per cent of the population suffered 
from chronic disease and that 4 per 
cent were totally disabled. The Federal 


Security Agency has estimated that 


250,000 persons become disabled an 
nually by illness or injury but that the 
majority of this group can be restored 


MAX K. NEWMAN, M.D. 


Chairman, Section of Physical Medicine 
Division of General Medicine 
Grace Hospital, Detroit 


KENNETH B. BABCOCK, M.D. 


Director 
Grace Hospital, Detroit 


to a significant degree of normal living 
if rehabilitation services are provided. 

In June 1948, a survey by the Labor 
Department and the Veterans Adminis- 
tration reported that more than 6,000,- 
000 men and women—10 per cent of 
the working force of the country—- 
have significant physical handicaps, 
yet 90 per cent were gainfully em- 
ployed to the satisfaction of all con- 
The disabled groups were 
classed as follows: (1) disabled veter- 


cerned 
ans; (2) persons injured in home, 
trafhc, farm and other accidents; (3) 
persons disabled by illness; (4) per- 
sons injured in industry; (5) persons 
with congenital defects. 

It becomes apparent that the last 
four groups are the responsibility of 
the general as well as the special hos- 
pital. Also the need of properly inte- 
grated vocational readjustment _ be- 
comes evident if these groups are to 
remain physically and mentally com- 


Left: The bicycle 
jig saw for leg 
and ankle exer- 
cise with coor- 
dination of hand 
activity. The 
polio patient sten- 
cils while sitting 
up to strengthen 
trunk muscles. The 
patient tooling 
leather is an early 
multiple sclerosis 
case. Right: Pul- 
ley exercises for 
fingers and wrist. 


petent with their subnormal capacities. 
Lacking specific measures for the 
care of the many diseases which pro- 
duce this tremendous load of disability, 
medicine must look to physical medi- 
cine for restoration of the handicapped 
to the full physical, mental, social and 
vocational usefulness of which they are 
capable. Considerable impetus has been 
given to physical medicine and re- 
habilitation by the recent world con- 
flict. Service physicians returning with 
new concepts and procedures have 
demonstrated their great value in re- 
storative medicine. By force of neces- 
sity, Civilian hospitals and staffs are 
now having the problem thrust upon 
them, and they should prepare to meet 
the medical needs of rehabilitation 
Certain general facts, as progress in 
medicine continues, indicate that the 
customary care of disease by means of 
medicine and surgery is inadequate; 
restorative medicine has now become 
a third force in therapeutic procedure 
(diagnostic medicine, first, preventive 
and therapeutic medicine, second). A 
well organized over-all rehabilitation 
convalescence to a 


program reduces 
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(full daily adult 


requirement) 


Well tolerated amino 
acids for replacement 
of protein lost through 
burns, injury, surgery, 
gastro-intestinal disease 
and inanition. 
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minimum and develops the maximum 
functional capacity of the patient 

The general hospital has the prob- 
lem of sponsoring a program of re- 
habilitation, but the problem is difficult 
because departments of physical medi- 
cine have not been generally estab- 
lished. Relatively few physicians have 
had adequate training and experience 
in the use of physical medicine, re- 
habilitative procedures, vocational ad- 
visement and guidance services. There 
are insufficient physical, occupational 
and speech therapists, whose contribu- 
tion is of utmost importance in the at- 
tainment of the objectives of a reha- 
bilitation program. 

The Baruch Committee on Physical 
Medicine (30 North Michigan Avenue, 
Chicago) has made available a report 
showing a model center, outlining 
cost, procedures, organization, COompo- 
nent parts and relationship of the pro- 
gram to allied groups and to the com- 
munity. While ideal in its aims, it still 
leaves the burden of local problems on 
the average staff of the average general 
hospital or public agency 

Hence, the purpose of this paper is 
an effort to outline the problems and 
procedures of the general hospital, 
with its variety of short-term patients, 
lack of funds, insufficient therapists, 
inadequate space, and with rarely a 
physician trained in physical medicine 
and rehabilitation. It 
evident that each hospital requires an 
individualized program, depending 
upon the type of patients, size of the 
community, and the general interest 
of the medical practitioners 


soon becomes 


The measures of physical medicine 
employed can be briefly summarized as 
those of heat, light, massage, exercise, 
electricity, water and occupational ther- 
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Left: Patient 
weaving at floor 
loom is working 
for increase in 
motion in arms 
and legs which 
have limitation 
owing to arthritis. 
Patient in wheel- 
chair is a para- 
plegia who now 
walks without 
braces. Right 


Physical therapist 
adjusting idbup 
parallel bars for 
walking training. 


apy. Snow's outline of therapeutic 
exercise is most comprehensive: (1) 
exercises to improve range of joint 
function; (2) exercises to enhance tis- 
sue drainage and improve circulation; 
(3) improve muscle 
power; (4) exercises to preserve func- 
tion and preclude atrophy; (5) exer- 
(6) 


exercises to 


cises to improve coordination; 
exercises to step up metabolism, and 
(7) exercises to improve posture. Di- 
agnostic services in physical medicine 
include manual muscle testing, elec- 
trodiagnosis including electromyogra- 
phy, chronaximetry, skin thermometry, 
plethysmography, toscillometry. Like 
the x-ray or clinical laboratory section, 
they are available to all for diagnostic 
or therapeutic services. 

The plan we present concerns itself 
with the usual patients admitted to a 
general hospital. The departments of 
physical medicine and occupational 
therapy are conveniently located for in- 
side and outside transportation, and for 
easy access to patients. Our consultant 
group consists of the neurologist, neu- 
orthopedist, 
urologist and medical associates (so- 


rosurgeon, psychiatrist, 
cial worker, vocational guidance coun- 
selor and clinical psychologist). Close 
cooperation with the social agencies 
provides a better program for the 
chronic or the permanently disabled 
patient. .Prevocational training and 
sheltered workshop services are pro- 
vided by private, city and state agen- 
cies. Reemployment in industry has 
been accomplished by direct contact 
with hiring personnel. The Ford Mo- 
tor Company is typical of this coop- 
eration in that it currently employs 
handicapped workers in 10 per cent 
of its positions 

The consists of a 


technical staff 


physiatrist, a nurse, physical therapist, 
a physical education (corrective) ther- 
apist, a physical education instructor 
(or a part-time physical education stu- 
dent), an occupational therapist, and 
orderlies. The physical education in- 
structor deals with maintenance of vi- 
tality in normal tissues while the thera- 
pists deal with the diseased regions. In 
this way, a paraplegic patient can be 
strengthened in the trunk and upper 
extremities while special coordination 
(gait training, 
are applied to the 
lower extremities, thus utilizing to the 


physical procedures 
crutch-walking ) 


full extent the special features of phys- 
ical education and physical therapy. 

The physical therapist encourages 
cooperation and an intelligent interest 
of the patient during the application 
of the physical procedures for their 
therapeutic effect on diseased tissues. 
The occupational therapist plans ac- 
tivities which bring into action the 
part or parts of the body that require 
therapeutic exercise, most commonly 
the upper extremities. The physical 
therapy is given in the early stages and 
is accompanied or followed by occu- 
pational therapy as soon as it is indi- 
cated. Concomitant medical manage- 
ment includes the rational use of mus- 
cle relaxants and other drugs. 

The physical therapy department is 
housed in two large rooms, partitioned 
with curtains or sliding rods. Parallel 
bars, mirrors and exercise equipment 
one room. This 
arrangement permits teaching demon- 


are concentrated in 


strations and lends itself to group ex- 
patients. Special 
communicating rooms house equip- 


ercise training of 


ment for diagnostic procedures. 
Thus we have a constant tempera- 


ture room for study of peripheral vas- 
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nine vitamins 


A « B, ¢ Bz « Bs « Nicotinic Acid « Pantothenic Acid « C «¢ D « E 


Nine vitamins — A, the B-group, C, D, E—are available in ABDEC® 
KAPSEALS® for well-rounded vitamin therapy. You will want to pre- 


scribe ABDEC KAPSEALS to overcome vitamin deficiencies quickly 
and to insure optimal intake of essential nutrients. 


ABDEC Kapseats’ 


comprehensive vitamin therapy 


Dosage: For the average patient, one EACH ABDEC KAPSEAL CONTAINS 


a _— ° ° Vitamin A - « « 5,000 U.S.P. units 
ABDEC KAPSEAL daily; during preg- vue . . tae OES. cee 
nancy and lactation, two Kapseals daily. aa iuaoia lt tetera) 2 eae 
ore , ¢ P Vitamin Bi 
Three Kapseals daily are suggested in (Thiamine Hydrochloride) . . 5mg. 
P ‘ Vitamin Bz (Riboflavin). . . . 3 meg. 
febrile illnesses, for pre-operative and Vitamin Be 
oi = - (Pyridoxine Hydrochloride). 1.5 mg. 
post-operative patients, and in other Pantothenic Acid 
= * : ‘ F ie P (As the sodium salt) . . . . 5mg. 
situations in which vitamin deficiencies Nicotinamide... . 6 . 25mg. 
e Vitamin C (Ascorbic Acid) . . 75 meg. 
are likely to occur. Supplied in bottles of 25, 50, 100 and 250. 
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cular disease and nerve injuries. The 
occupational therapy department is in 
easy access by elevator, and its staff 
is afhliated with the local university, 
which offers clinical training to occu- 
pational therapy students under medi- 
cal supervision. To evaluate the 
problems of each patient, a weekly 
conference is held by the therapy staff 
with the physiatrist. 

On discharge, a complete home pro- 
gram is outlined for the patient; mem- 
bers of the family are instructed in 
simplified procedures, and a printed or 
diagrammed form is provided. Out- 





patient services are then utilized for 
following the patient's course. In this 
way we are able to fulfill the require- 
ments of a good department of civilian 
medical rehabilitation, that is. a 
properly trained staff under the guid- 
ance of a physiatrist, modern equip- 
ment, adequate treatment, home train- 
ing and vocational guidance (through 
the state vocational rehabilitation 
agency ). 

In actual practice, specific measures 
have been developed to be followed on 
the medical and surgical floors. A 
program is distributed to each section 





contraction or pressure. 


necrosis in the clip area. 


for cosmetic effect 


WOUND CLIPS 


© JUSTRITE Angle of Points—They hold only the superficial skin, and 


at the same time gently proximate the edges of the wound without undue 


© JUSTRITE Bending Strength—The special alloy used in these clips 
so that they do not require the tight 
pressure necessary with clips made of softer metal; thus, they prevent 


has the proper bending strength, 


* JUSTRITE Sharp Points—They keep the edges of the wound proxi- 
mated, but do not penetrate the skin. 


JUSTRITE 
(Michel) 


and floor, and the nursing supervisor 
can advise the patient on bed exer- 
cises. This permits early ambulation, 
reduces possible embolic phenomena 
and shortens hospital stay. Arthritis, 
peripheral vascular disease, peripheral 
nerve injuries, brain injuries and 
orthopedic disturbances are greatly 
aided with physical measures, supple- 
mented by occupational therapy suited 
to the patient's individual needs and 
carefully adjusted to keep up with his 
progress. 

During the acute stage of hemi- 
plegia, pillows or sandbags are placed 
at the feet to prevent stretching of 
weak muscles, passive exercises are 
used to prevent contractures, the pa- 
tient is trained in self-care, turning in 
bed and other daily activities. Early 
muscle reeducation in the first week 
is carried out in physical and occu- 
pational therapy, beginning at the bed- 
side and then in the respective depart- 
ments. Where hydrotherapy is needed, 
we have often replaced this with sling 
exercise equipment and pulley exer- 
cises; in this manner, prohibitive fi- 
nancial outlay is avoided. With these 
modest facilities, heartening results 
have been obtained in the rehabilita- 
tion of patients having such conditions 
as hemiplegia, paraplegia, multiple 
sclerosis, amputations, poliomyelitis 
and cerebral palsy. 

Appropriate application of physical 
and occupational therapy lightens the 
burden and suffering of all types of 
these disabled patients. Rusk has stated 
so aptly that civilian hospitals can be 
made into institutions of opportunity. 
The average patient spends 10 per cent 
of his time in pain, and 90 per cent 
in boredom. The need is great for a 
dynamic hospital program designed to 
aid the convalescent patient in his 
orientation back to normal living. 
The third phase of medicine, restor- 
ative medicine, should occupy a more 
prominent position in every general 
hospital. 

There is no form of activity that 


@ JUSTRITE Wound Clips are ideally suited for suturing. Wounds are 
closed in less time than by needle suturing—without pain or discomfort 
to the patient. The skin is not penetrated . there is no bleeding 

. the wound heals quickly. JUSTRITE Wound Clips can be removed 


in an instant, and little or no scar remains. 


will more directly and convincingly 
carry the value of restorative service 
which a modern hospital can perform 
than that of restoring to usefulness 
persons who have been seriously hand- 
icapped by some injury or disease. 
The hospital can thus perform its 
function of bridging the gap from “the 
bed back to the job” and can restore 
to usefulness many people who other- 
wise would be unable to support them- 
selves and would therefore become 
public charges. 


B-2335/A JUSTRITE Wound Clips in sealed, patented packages. 
Each packet contains four wires holding 25 clips each—100 clips. 
Each box holds 10 packets—1000 clips. 


Order from your Surgical Supply Dealer 


CLay-ApAMs COMPANY, INC. 
141 EAST 25th STREET - NEW YORK 10 


Showreems else of 308 West Wesblegtes Street, CHICAGO &, TLL. 
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routine protection 





against hemorrhage. . . 


Synkayvite is a stable, potent, water-soluble 
vitamin K compound used to prevent bleeding in 
the newborn when due to hypoprothrombinemia. 

Vitamin K is now used during labor or at birth with 
“life saving effect.” Prothrombin levels can also 
be quickly restored in obstructive jaundice, 
gastrointestinal disorders and other conditions 
marked by bleeding tendencies due to vitamin K 
deficiency. Adult dosage, 5 to 10 mg daily, adminis- 
tered orally or parenterally, larger doses when 
necessary. In routine obstetrical use, 10 to 20 mg 
parenterally to the mother during labor, or 5 mg to 
infant immediately on delivery. Synkayvite is 
supplied in 5 mg tablets for oral administration, 


and in 5 mg and 10 mg ampuls for parenteral use. 
1. Wiswell, G. B., Canad, M.A.J., 53:555, 1945 


HOFFMANN-LA ROCHE INC, * NUTLEY 10° N, J 
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RADIOISOTOPES: 


TOMIC energy in its more opti- 
mistic aspects has been utilized at 

Mount Sinai Hospital, New York City, 
for two and one-half years. The thera- 
peutic application of radioactive sub- 
stances, known as radioisotopes, has 
introduced into the field of medicine 
new and effective weapons against 
some of mankind's stubborn and 
hitherto almost intractable afflictions 
Outstanding in this group of diseases 
which respond in some measure to 
radioactive elements are Graves’ dis- 
ease or hyperthyroidism; carcinoma of 
the thyroid, and polycythemia vera. 

Still in its infancy medically, the 
radioisotope promises to aid humanity 
far more in the future, both directly, 
as a therapeutic agent, and indirectly, 
in research as a convenient method of 
“tagging” substances in the body, ren- 
dering them traceable so that it is pos- 
sible to study the complex changes 
undergone by various chemical compo- 
nents of the body as they play their 
roles in metabolism 

The hospital obtains its supply of 
radioactive isotopes from the Atomic 
Energy Commission. Inasmuch as the 
isotopes possess recognizable dangers 
to the physician, technician and pa- 
tient, the commission has stipulated 
that any work done with them must be 
supervised by suitably trained person 
nel. In accordance with this, the med- 
ical board, with the approval of the 
board of trustees, has established a ra 
dioisotope committee, consisting of a 
physicist, radiologist, biochemist, hem- 
atologist and internist. This committee 
has been given control of the diagnos- 
tic and therapeutic administration of 
radioisotopes 

The radioisotope committee, in turn, 
has set up a radioisotope group whose 
members possess the exclusive right to 
these substances 


treat with 


Criteria for membership in the group, 


patients 


the committee, con 
(a) membership 


as established by 
sist of the following 
on the hospital staff; (b) nomination 
by a chief of service; (c) one year's 
experience or training in the handling 
and use of radioisotopes in collabora 
tion with members of the group; (d) 


approval by the radioisotope commit- 
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A new and effective weapon 


for use in a general hospital 
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Assistant Director, Mount Sinai Hospital, New York City 


tee, subject to confirmation by the 
medical board. 

All work involving the use of iso- 
topes centers upon the physics labora- 
tory, where the specialized and costly 
equipment required is located. The 
presence of such a laboratory, properly 
staffed with trained personnel, is a 
sine qua non in the use of isotopes. 

Originally the Atomic Energy Com- 
mission charged for isotopes. Members 
of the group individually treated their 
private patients on a fee basis. When 
the commission discontinued the 
charge, except for handling and trans- 
portation, the radioisotope committee 
formulated its present procedures. The 
radioisotope group, keenly aware of 
the potential advantage, financial and 
otherwise, that it possessed over its 
colleagues monopolistic 
control of these drugs, unanimously 
decided to pool all its income from 


through its 


this source, the greater portion going 
to enhance study and research in this 
field, and the remainder reverting to 
the hospital as an overhead charge. 

The procedures formulated by the 
radioisotope committee, and now ef- 
fective in bringing this mighty medical 
weapon to the public, are described 
below 


CLINIC PATIENTS 

Ambulatory patients accepted by the 
outpatient department are treated with 
radioactive isotopes in the radiophysics 
clinic ( physics laboratory ) and are sub- 
sequently followed up in the radio- 
physics section of the special therapy 
clinic of the outpatient department 


WARD PATIENTS 


Cases considered suitable for rad 


i10- 
isotope diagnosis and therapy are re- 
ferred by the attending physician on 
the ward to the radioisotope group 
The latter studies the cases, determines 
the applicability of this form of ther- 
apy, and then advises and carries out 
such therapy when indicated 


PRIVATE PATIENTS 

Whenever a physician believes his 
patient is a candidate for diagnostic 
or therapeutic use of isotopes he may 
communicate the radioisotope 
group at its headquarters in the physics 
laboratory. The group refers the phy- 
sician to one of its members who is 
assigned to the case in rotation. If the 
referring physician prefers a particular 
member of the group he is assigned to 
the case if possible. Upon completion 
of the necessary procedures, the patient 
is returned to the referring physician 
with a complete report. 

The clinical results in more than 
300 cases of Graves’ disease, carcinoma 
of the thyroid, and polycythemia are 
most encouraging and are recorded in 
detail by the radioisotope group. Re- 
search projects now in active progress 
include the following 


with 


1. Radioisotope dosimetry. 

2. Standardization of radioisotopes. 

3. Use of radioactive phosphorus in 
the production of gastric anacidity by 
direct radiation in dogs. 

4. Use of radioactive iron 
study of the physiology of anemias. 

5. Use of radioactive iodine in the 
study of the physiology of the thyroid 
gland 


in the 


These projects are all screened by 
the radiosotope committee and sub- 
mitted for approval to the hospital's 
research administrative committee. 
Many receive their support (financial ) 
wholly or in part from the Atomic 
Energy Commission and the American 
Cancer Society, and from private phil- 
anthropic sources. 

Mount Sinai Hospital, through the 
integration of controlled clinical appli- 
cation and intensive, orderly organized 
research, is bringing to all levels of 
society the blessings of the most dra- 
matic scientific advance of the century 
—harnessed atomic energy. Its med 
ical application is legion, and its fu- 
ture promises to prove a boon to man- 


kind. 
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safe... 


cannot cause Homologous Serum Hepatitis 


BECAUSE: Ultraviolet Irradiation destroys Virus SH 


(*.. ane stable for at least 8 years )* 


¥. 


7% 


“Experimental work carried out on dried plasma shows 
that under ordinary conditions of preservation, away 
from the light, it will keep, practically unchanged, all 
its essential qualities for at least eight years.” 


(Queries & Minor Notes, J.A.M.A. 141: 300, Sept. 24, 1949) 


i j 
Supplied desiccated in vacuum bottles to yield 50 cc., 250 cc., 
and 500 cc. of virus-free, normal human plasma (660 mg 


gamma globulin per 100 cc.), or smaller quantities of concen- _—— 
trated, hypertonic plasma. Sharp & Dohme, Philadelphia 1, Pa ‘ 


Normal Human Plasma IRRADIATED 
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The Present Status of 


ADRENAL CORTICAL FUNCTION TESTS IN MAN 


INCE the 
adrenal 


first description of 
insufficiency by 


Addison in 1855 there has been a con- 


cortical 


stant effort to find a method for its 
early diagnosis; yet, it was not until 
1937 that clinical laboratory tests were 
described. In this condition, as in those 
of liver and kidney dysfunction, no 
single test is adequate; indeed, results 
of several tests must be interpreted in 
the light of clinical findings to be cer 


tain of adrenal dysfunction 


Exact Diagnosis Essential 


It is essential to point out certain 
peculiarities of the diagnostic problems 
associated with adrenal dysfunction 
For the most part these problems con 
cern two groups of patients. The first 
group presents in varying degrees the 
classical signs and symptoms of Addi 
pig 


mentation, hypotension, loss of weight, 


son's disease, such as weakness, 


anorexia and gastrointestinal disturb 
ances. With this group it is the task 
of the physician to prove that the pa 
tient suffers from adrenal cortical in 
sufhciency rather than from some other 
disorder masquerading as such. Before 
making a diagnosis of the chronic in 
curable disease which carries a very 
grave prognosis and forces upon the 
patient an expensive therapeutic pro 
gram, it is highly desirable that the 
physician have objective evidence in 
iddition to that obtained from history 
ind physical examination alone 

The second group is a much larger 
one and is composed ot those patients 
who are chronically tired with a blood 
less than the normal 


pressure average 


They show loss of appetite and, in 


some cases, loss of weight. Such a con- 
dition may occur as a sequel to acute 
to generalized 


or chronic infections 


carcinomatosis, to atrophy of idio- 


pathic origin or to atrophy associated 
with Simmonds’ disease and to amyloid 
degeneration. With advancement of 


92 


the idea that subclinical cortical in- 
sufficiency is responsible for chronic 
states of fatigue, the diagnosis of 
adrenal disturbance has been made in 
increasingly larger numbers. In these 
cases it is the primary purpose of the 
physician to rule out adrenal cortical 
dysfunction by the use of “screening” 
and “tolerance” tests before prescribing 
one or more of the potent drugs ad- 


vi «ated t day 


A. Functions of the Adrenal 
Cortex 
In order to appreciate the rationale 
of the be described, a brief 
review of the physiology of the adrenal 
The adrenal glands are 


tests to 


cortex follows 
paired organs lying on the cephalic 
pole of either kidney well encapsulated 
in adipose tissue. The cortex of each 
gland is divided into three distinct 
The 
layer, the zona glomerulosa, secretes a 
fraction 


layers histologically thin outer 
desoxycorticosterone - like 


which functions as a sodium and 
chloride retaining factor and therefore 
greatly aids in regulation of body elec 
trolyte balance 

The 


zona fasciculata and the 


middle and inner zones, the 


zona reticul- 
aris, respectively, secrete fractions in 
Huencing: (1) carbohydrate, protein, 
and possibly fat metabolism (the glu- 
coneogenic fraction, or the “S” fraction 


] 


of Albright), (2) the functional status 


of the lymphatic system (lympholytic 
fraction), (3) nitrogen retention in 
the body (the androgenic fraction, or 
N” fraction of Albright) 

The most recent evidence indicates 
that all portions of the adrenal cortex 
are functionally under the control of 
the anterior pituitary and its adreno- 
corticotrophic hormone At present, It 
that 


appears a reciprocal relationship 


eXISts between the anterior pituitary 


and the adrenal cortex, z.e. that the 


hormone of one gland in the blood 


influences the hormonal secretion of 


the other 


B. Screening Tests 

To separate subacute adrenal cortical 
insufficiency from the large group of 
patients suffering from chronic fatigue 
and to establish a definite diagnosis in 
true Addison's disease, it is mecessary 
to employ both “screening” and “tol- 
erance” tests to obtain a critical evalua- 
tion of adrenal cortical function. 

Generally speaking, the “screening 
tests determine the functional status of 
involve little or no 
They include 
17-ketosteroids 


the cortex and 
hazard for the patient 
(1) 


) 


(2) role in water diuresis, (3) ability 


production of 


to alter eosinophil and lymphocyte 


count, (4) effect upon uric acid ex 
cretion, (5) response to adrenocortico 
hormone, (6) 


trophic response to 


epinephrine injection, and (7) elec 


trolyte concentration in sweat or urine 


]. 17-Ketosteroid Test 


For some years it has been known 


that there is an increase in the level 
of 17-ketosteroids (degradation prod 
ucts of the cortical hormones) in the 
urine of patients with adrenal cortical 
tumors. Since this effect would be es- 
sentially the same as hyperactivity or 
stimulation of the cortex, the amount 
should 


of 17-ketosteroids excreted 


serve as an index of cortical function 
The test makes use of the injections of 
adrenocorticotrophic hormone 
(ACTH) as a means of stimulating 
the adrenal cortex. Normal 


excretion in the urine per day are 8 


levels of 


mg. for the female and 13 mg. for the 
male; in the deficient state, 1 mg. or 
less for the female and 5 mg. or less 
The 


ketosteroids of gonadal origin as well 


for the male excretion of 17- 


as of cortical origin complicates the 


interpretation of the results in the 


male. Also, ketosteroid excretion is 
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(PORTANT NEWS/ 


12 Hours of Pain Relief and Sedation 
with a Single Injection 


/ 
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PE N NI- M 0 R PH Marphine Sublate ina /(chository Base 


Extensive research and clinical investigation make this announcement possible. 
Now, comforting sedation and effective relief from pain can be obtained for an 
average of twelve hours with a single injection of PENNI-MORPH, morphine 
sulfate in the new repository base. 

Four distinct advantages are rapidly making PENNI-MORPH the analgesic of 
choice: 

1. Prolonged action—A single injection of PENNI-MORPH will produce an 
average of twelve hours of analgesia and sedation. 

2. Minimum side effects— Nausea, vomiting, abdominal distension, respiratory 
depression, and abnormal reflexes which sometimes follow administration of mor- 
phine sulfate, were not encountered in patients receiving PENNI-MORPH. 

3. Maximum comfort of patient—In most postoperative cases a single injec- 
tion is sufficient for complete relief of pain and abolition of restlessness. 

4. Time saving— Medical and nursing personnel prefer PENNI-MORPH be- 
cause it provides maximal comfort with fewer injections. 


Ce | 
2 : , i ~~ ae 
_— x, . 7 % “ee Rt oe 














INJECTABLES RESEARCH CORPORATION 
Observe the advantages of PENNI-MORPH in your 


545 WEST ABBOTT STREET own patients. We will send you twelve | cc. ampuls 
of PENNI-MORPH, 18 mg. morphine sulfate each 
without charge, upon receipt of o signed narcotic 
order blank from you or your hospital pharmacist 


INDIANAPOLIS, INDIANA 


Larger quantities for clinical investigations 
will be sent upon request 
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altered to varying degrees in starva- 
tion. For these reasons, this test is not 
a particularly reliable one. 


2. Robinson-Kepler-Power 
Water Test 

This is one of the simplest tests to 
perform and one with very little risk 
to the patient. In the adrenal insufh- 
cient patient, ingestion of large 
amounts of water is not followed by 
diuresis. Independently, Lotspeich and 
Birnie et al. have found that the 
amount of antidiuretic substances in 
the blood appears to be delicately bal- 
anced with adrenal cortical activity. 
This may account for the delay in 
water diuresis. It is not due to a de- 
layed absorption of water from the 
gut, for the same delay in excretion 
occurs after an intravenous injection 
of 5 per cent glucose solution. 

PROCEDURE I: Fluids are withheld 
after 6 p.m. on the evening preceding 
the test and the patient voids at 10 
p.m. This urine specimen is discarded. 
All urine after 10 p.m. is saved and 
the total urine volume passed between 
10 p.m. and 7 a.m. is measured. The 
patient then drinks 20 cc. of water per 
kg. of body weight as rapidly as pos- 
sible. Urine specimens are then col- 


lected and measured at 8 a.m., 9 am., 


10 a.m. and 11 a.m. If the volume of 
none of the hourly specimens is larger 
than the total night specimen, the test 
is considered positive. However, a 
positive reaction to Procedure I is not 
pathognomonic of adrenal cortical in- 
sufficiency. Any condition which would 
cause a delayed absorption from the 
gut or a delayed excretion of water due 
to kidney disease would give a false 
positive. The following procedure aids 
in differentiating false positives from 
adrenal cortical insufficiency. 
PROCEDURE II: Here an empirical 
formula has been developed which 
takes advantage of three distinct bio- 
chemical abnormalities seen in adrenal 
insufficient patients. First, there is a 
definite decrease in urea and a slight 
decrease in creatinine clearances, with 
an elevation of uric acid levels in the 
blood. Second, we find an increased 
chloride and sodium clearance, and a 
decreased potassium clearance. Third, 
there is a decrease in water diuresis 
While it is found that for any one of 
these functions there is overlapping 
within the normal range, when com- 
pounded in the empirical formula, the 
results are strikingly constant and ac- 
cortical in- 


curate in evaluation of 


sufficiency. 
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A Urine urea nitrogen mg. per cent in the night specimen x 


Fasting plasma urea nitrogen mg. per cent 


Fasting plasma chloride m. eq./1 
Urine chloride m. eq./1 in the 
night specimen 


Plasma chloride and urea nitrogen are 
determined on blood drawn under oil 
during the fasting state at 8 a.m. 
Chloride and urea nitrogen are deter- 
mined on the night sample of urine. 
If, when the proper values are sub- 
stituted into the foregoing equation, 
we get a value for “A” equal to 30 or 
greater, Addison's disease is unlikely, 
while if “A” is 25 or less in the 
absence or nephritis or other severe 
kidney disease, it is probably present. 

The chief advantage of this test is 
its ease of performance both for the 
patient and for the physician. A min- 
imum of nursing care and supervision 
is required and the laboratory proced- 
ures are such that they can be carried 
out in the smallest of hospital labora- 
tories. The disadvantages are due to 
(1) the false positives in a few cases 
in which there is delayed absorption 
or excretion of water from other 
causes, and (2) the inability to dis- 
tinguish between primary and second- 
ary adrenal cortical insufficiency (latter 
resulting from anterior pituitary dys- 


function ) 


3. ACTH and Epinephrine Tests 
These screening tests are employed 
for determining the ability of the 
adrenal cortex to alter the eosinophil 
count of the blood and the uric acid- 
creatinine ratio in urine (Thorn et 
al.). These tests may be used to dis- 
tinguish between adrenal cortical in- 
sufficiency per se and that secondary 
to anterior pituitary dysfunction. 
PROCEDURE FOR ACTH Test: No 
food should be taken after 8 p.m. On 
the following morning 200 cc. of 
water are given at 6 a.m., 8 a.m., and 
10 am. Urine is collected from 6 a.m 
to 8 a.m. An eosinophil count is taken 
at 8 am. At this time a 25 mg. dose 
of ACTH is injected intramuscularly 
Urine is collected from 9 a.m. to 12 
noon and another eosinophil count is 
taken at the end of the period. A spe- 
cial diluting fluid containing eosin is 
used for the eosinophil counting. 
(Thorn, J.A.M.A. 137:1005, 1948.) 
The urine specimens are analyzed for 
uric acid and creatinine and the uric 
acid-creatinine ratio is calculated. 
Patients with no cortical dysfunc- 
tion show a 50 to 70 per cent fall in 
eosinophil count as well as a 100 per 
cent acid-creatinine 


increase in uric 


Volume of largest hourly 
specimen cc 
Volume of night specimen cc. 


(day) 


ratio. Patients with Addison's disease 
will show little or no drop in eosino- 
phil count and an average of only 20 
per cent increase in uric acid-creatinine 
ratio. Clinicians using this test at pres- 
ent consider a 50 per cent fall in 
eosinophil count and/or an increase 
of 50 per cent in uric acid-creatinine 
ratio strong evidence against Addison's 
disease. 

EPINEPHRINE TEST. Injections of 
0.2 mg. of epinephrine hydrochloride 
will cause a release of ACTH from the 
anterior pituitary gland, with subse- 
quent stimulation of the adrenal cor- 
tex. If there is a deficiency of either 
gland (anterior pituitary or adrenal) 
the eosinophil count and the uric acid- 
creatinine ratio will show little or no 
change. 

PROCEDURE: No food is taken after 
8 p.m. The following morning under 
fasting conditions, a direct eosinophil 
count On venous blood is performed. 
After the control eosinophil count is 
made, 0.2 mg. of epinephrine hydro- 
chloride in 200 cc. of water is injected 
a period of one 
1000 solution 


intravenously over 
hour; or 0.3 cc. of a 1 
of epinephrine hydrochloride is in- 
jected subcutaneously. This 
should not be exceeded, for even ad- 
renal insufficient patients will show 
some response with larger amounts. 
(It is felt that larger doses of epine- 
phrine have a direct stimulating effect 
upon cortical tissue.) Another eosino- 


dose 


phil count is made four hours later. 
Patients with adrenal cortical insuffi- 
ciency or with anterior pituitary dys- 
function will fail to show a fall of 50 
per cent or more in eosinophils be- 
tween counts while those with normal 
glands will show on the average a 
70 per cent decrease. 

Together, these two tests will dif- 
ferentiate primary from secondary ad- 
renal insufficiency. If there is a true 
adrenal cortical insufficiency, the re- 
sponse to both the ACTH and the 
epinephrine tests will be negative. 
When the adrenal dysfunction is the 
result of an anterior pituitary dysfunc- 
tion, there will be a variable response 
to the ACTH test depending upon the 
degree of adrenal atrophy that has re- 
sulted from a long standing anterior 
pituitary dysfunction. The following 
procedure will indicate the remaining 
adrenal cortical reserve. 
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KIMBLE Test and 


e 


of Kimble Resistant Glass 


ERE IS WELCOME NEWS for all 
hospital laboratory technicians. 
Kimble tubes made of Kimble Resist- 
ant (N-51-A) glass are now available 
at all dealers. This borosilicate ma- 
terial has exceptional resistance to 


chemical attack... the greatest resist- 
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Test Tube 


ance of any economical and work- 
able glass known. 

At the same time Kimble Resistant 
Test and Culture Tubes have excel- 
lent heat-resisting properties and the 
ability to withstand the severe pun- 


ishment required in hospitals. 


No. 45042; Culture Tubes No. 45048 
and No. 45066 (with screw cap). 


Culture Tubes 


Kimble Test and Culture Tubes 
are now available and can be ordered 
from stock. Your hospital supply 
dealer has price lists on all sizes. Con- 
sult him for your requirements or, if 
you prefer, write directly to Glasco 
Products Company. 


LOOK FOR THE KIMBLE “K", THE VISIBLE GUARANTEE OF INVISIBLE QUALITY 


GLASCO PRODUCTS CO. 


lll NORTH CANAITI 


STREET, CHICAGO 6, ILLINOIS 


b) 





4. Cortical Reserve Test 


Inject 10 mg. ACTH intramuscular- 
ly every six hours for 48 hours. In 
this test a true Addisonian patient will 
fail to show the decrease in eosinophil 
count and the rise in uric acid-crea- 
tinine ratio. Some investigators also 
use as a Criterion a rise in the 24 hour 
excretion of 17-ketosteroids of the 
urine on the second day. Patients with 
anterior pituitary dysfunction will 
show responses varying to ACTH de- 
pending upon the amount of adrenal 
cortical tissue still functioning. The 
closer the values are to the normal, 
the greater the cortical reserve. 

These tests are not without disad- 
vantages. The accurate counting of the 
total number of eosinophils requires 
the services of a skilled and experi- 
enced laboratory technician. Marked 
allergic states prevent proper responses 
in the eosinophil count. Under condi- 
tions of dehydration, hyperuricemia, 
and renal insufficiency, uric acid clear- 
ance may already be above normal so 
that a further increase in response to 
ACTH might not occur. Also in pa- 
tients with severe liver damage, uric 
acid formation from its precursors is 
decreased, so there will be a limited 
increase in serum uric acid and, there- 
fore, in uric acid excretion. In hypo- 
thyroid states where a decrease in 


lymphoid breakdown may occur, some 


men question the validity of the 


ACTH test The epine- 


phrine test is contraindicated in all 


( Forsham ) 


cases where there is evidence of 
arteriosclerotic or cardiac disease, hy- 
perthyroidism, hypertension, or tachy- 


cardia. 


5. Thermal Sweat Test of Conn 


Excretion of electrolytes by the sweat 
glands and the kidneys is affected in a 
parallel manner by the action of ad- 
renal cortical hormones, but this ex- 
cretion remains more constant in the 
sweat glands, and does not rebound 
until stimulation is stopped. This fact 
has been used by Conn to develop an 
additional method for the evaluation 
of cortical activity 

Thermal sweat is collected from the 
hand, forearm, back, abdomen, axilla, 
chest and, in some cases, the foot si- 
multaneously during a total body ex- 
posure of 90°F. and 90 per cent rela 
The 
gauze collecting pads are handled with 
electrolyte free forceps and weighed 


tive humidity for two hours 


immediately, then placed in 10 to 20 
cc. of water. The electrolyte content is 


% 


determined. The variations in sweat 
chloride level for a number of patho- 
Jogical conditions are listed below: 


Normal chloride levels 


creased gluconeogenesis. In the pres- 

ence of hepatic disease, this test is not 

valid because the process of gluconeo- 
Sweat 


Chloride m. eq./1 
17.5 — 58.0 


Adrenal cortical carcinoma with Cushing's syndrome 
Adrenal cortical carcinoma with adreno-genital syndrome 


Cushing's syndrome 
Pan-hypopituitarism 
Addison's disease without treatment 
Addison's disease with treatment..... 


Sodium levels in sweat show changes 
in the same direction while changes in 
potassium level are less significant. The 
advantages of this test are ease of per- 
formance and ease of analysis for 
chloride, which may be carried out 
even in a small laboratory. The re- 
sults of the test are quite constant and 
of great value in diagnosis of adrenal 
abnormalities, but caution must be 
taken not to place too great a stress 
upon any patient felt to have marked 
adrenal insufficiency. 


C. Tolerance Tests 


These tests subject the patient to 
greater stress than the screening tests 
and must be carried out under strict 
supervision in a hospital. There are 
two types of tolerance tests in use to- 
day. The first involves the production 
of hypoglycemia and the second, ac- 
centuation of the electrolyte disturb- 
ance produced by a diet deficient in 
sodium chloride. The basis for the first 
type is the low rate of gluconeogenesis 
and the absence of the anti-insulin ef- 
fect of the adrenal cortex in Addison's 
disease. The extent of adrenal cortical 
disturbance is determined by: (a) the 
fasting blood sugar level, (b) the de- 
gree of hypoglycemia following the in- 
travenous injection of glucose, and (c) 
the production of hypoglycemia by 
small injections of insulin. 
|. Tests relating to alterations in car 
bohydrate metabolism. 
TWENTY-FOUR Hour FAs? 
Test: Of the three tests, this one offers 


(a) 


the least risk to the patient. No food 
is taken after 5 p.m. The following 
day, blood samples for sugar determi- 
nations are taken at 8 a.m., 1 p.m., and 
5 pm. The Addisonian patient will 
show a steady decline in blood glucose 
level throughout the period and may 
go into hypoglycemic shock at a 
higher glucose level than a normal 
subject would. In the fasted normal 
man, such a decline in glucose level 
of the blood does not occur; instead, 
there may be an increased value at the 
| p.m. and 5 p.m. determinations, gen- 


erally considered indications of in- 


genesis, a function of the liver, is im- 
paired. 

(b) INTRAVENOUS GLUCOSE TOL- 
ERANCE TEST: Addisonian patients 
frequently develop hypoglycemic re- 
actions with small intravenous doses 
of glucose, but failure to do so does 
not eliminate Addison's disease. The 
test requires an injection of 0.5 gm. 
of glucose per kg. in a 20 per cent 
solution with the flow adjusted for a 
30 minute run into a fasting patient. 
Capillary blood samples for glucose 
analysis are taken at 30 minute inter- 
vals over a three-hour period, and 
urine specimens are collected for sugar 
determination at the beginning and at 
the end of the test. 

Patients with cortical deficiencies 
will develop hypoglycemic signs and 
symptoms one to two hours after the 
I.V. glucose. For reliable results, the 
patient must be maintained on a high 
carbohydrate diet for two days pre- 
ceding the test. The interpretation of 
the test is achieved by plotting the 
glucose tolerance curve and by com- 
paring it with that of the normal. 
Frequently, the level falls 
rapidly in the first 90 minutes, but 


glucose 


only a terminal hypoglycemia is diag- 
nostic of Addison's disease. A typical 
Addisonian curve is compared with the 
normal (Thorn et al., 1940) 
illustrated on page 98. 

The great disadvantage of this test 


and is 


is the risk of the patient's life from 
either hypoglycemic shock or the devel- 
opment of severe “pyrogenic type” re- 
action of unknown mechanism. The 
latter reaction is characterized by 
fever, increased pulse rate, headache, 
nausea, malaise, vomiting and a grad- 
ual lapse into a comatose state. 

(c) INSULIN TOLERANCE TES1 
Many clinicians feel this test should 
never be performed in Addisonian pa- 
tients because insulin is tolerated very 
poorly. Hypoglycemia of a shocking 
level is produced very quickly. It is 
recommended, therefore, that this test 
be used only after other tests have 
may be 
used to rule out insufficiency. Regular 


shown negative results. It 
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In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
“WARNER’. 





Ago re | bi IRNER? 


for constipation 


AGORAL* provides three essentials 
for correction of acute or chronic con- 
stipation—l/ubrication, gentle peristaltic 7 , 
stimulation, and unabsorbable bulk. Pad eff ective 


4 


With AGORALT*, there is no forc- gentle 

ing, griping pains or anal seepage. corrective 
Effective, pleasant in taste, and 

readily miscible with foods and bever- 

ages, AGORAL* is the ideal laxative 


for young and old alike. 


AGORAL* ‘WARNER’ is available 
in bottles of 6, 10, and 16 fluidounces. 


William R. Warner & Co., Inc. 
New York St. Louis 








*T. M. Reg. U. S. Pat. Off. 
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insulin only should be used for this 
test because of its relatively short-act- 
ing effect. 

Thorn sets up the following sched- 


ule for evaluating insulin response: 


Units of Regular Insulin 
prior to mealtime) 
Day of Test 


At the first sign of developing hypo- 
glycemia, the test must be terminated. 
This hypoglycemic reaction may occur 
three or four hours after a meal or in 
the early morning hours. If the patient 
is able to compensate for this strain 
upon his metabolic processes produced 
by 10 units of regular insulin three 
times a day at the end of the test, 
insufficiency can be 


adrenal cortical 


safely excluded 
2. Tests relating to accentuation of 
electrolyte imbalance. 

The second type of tolerance test 
accentuates the electrolyte disturbance 
by a restricted diet. It is often called 
the Cutler-Power-Wilder test. In the 
normal subject, a salt deficient diet 
results in retention of sodium chloride 
and water; in the adrenal insufficient 
subject, salt and water will continue to 
be excreted. Wilder has modified the 
test by using a diet containing 1.5 gm. 
or less of sodium chloride, and 4 gm. 
or more of potassium per day. Also, | 
cc. of 10 per cent potassium Citrate per 
kg. is given on the first and second 
days of the test. Before starting the test, 


98 


Breakfast 


the patient is weighed, his basal blood 
pressure level is observed, and initial 
serum chloride, carbon dioxide com- 
bining power, and hematocrit value are 


determined. On the first and second 


Lunch Dinner 


0 
5 
5 
5 

10 

10 


days of the test 40 cc. per kg. of fluid 
are given. On the third day 20 cc 
per kg. of fluid are administered be- 
fore 11 a.m. The crucial urine speci- 
men is that taken between 7 a.m. and 
11 am. on the morning of the third 
day. Body weight and blood pressure, 
as well as serum sodium and chloride, 
carbon dioxide combining power, and 
hematocrit value are to be checked 
during the test 

Addison's disease can be excluded 
(1) if the concentration of sodium is 
below 100 mg. per 100 cc. and that 
of chloride is below 150 mg. per 100 
cc. in the four-hour specimen taken 
on the morning of the third day; or 
(2) if there has been no significant 
change in body weight, in blood pres- 
sure, hematocrit, or clinical condition 
of the patient. The performance of 
this Cutler-Power-Wilder test should 
be attempted only under strictest hos- 
pital supervision and then only after 
the screening tests have been found 
negative. If there should develop a 
sudden fall in blood pressure or a 
marked dehydration, the test is to be 


stopped immediately and sodium 
chloride given, along with adrenal 
cortical extract. 


D. Present Status of Tests 


As revealed by concentrated studies 
during the last 10 years, the impor- 
tant role of the adrenal cortex in such 
a wide variety of body functions em- 
phasizes the need for practical meth- 
ods of detecting its dysfunction at 
clinical and subclinical levels. The 
rationale for the present methods is 
based upon physiological findings. The 
earlier tests were based upon purely 
empirical observations. Several of the 
recently developed tests which are rela- 
tively simple to carry out give reliable 
indications of the actual functional 
status of the adrenal cortex. It must 
be remembered that the Addisonian 
patient is a delicate patient, very sus- 
ceptible to stresses and strains. It is 
for this reason that the foregoing tests 
are classified as “screening tests” which 
are comparatively innocuous, and “tol- 
erance tests” which are more hazardous 
for the patient. The latter should be 
employed only after the “screening 
tests” have given negative results and 
when evidence indicates 
a mild adrenal insufficiency—KARL 
D. VENTERS. 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Reflects Social Aims 


“The theory, content aims and func- 
tion of medicine in any age or place 
are reflections of the social theory and 
the social aims that prevail in that 
place and at that time.” This statement 
is the thesis of a speech delivered to 
the class of 1949 at the University of 
Edinburgh Medical School by F. A. E. 
Crew, M.D., professor of public health, 
and reprinted in the Aug. 27, 1949, 
Lancet as “Opportunity for Adventure.” 

Medicine is no longer a ritual to ex- 
ercise a vengeful demon, the author 
contends, nor is it merely a means of 
establishing harmony between man and 
the disease-producing factors of his en- 
vironment. “Today and in this country, 
the interests of medicine are becoming 
focused upon the disharmonies which 
exist between the biological nature of 
man on the one hand and, on the 
other, the social structures and institu- 
tions, the political and other creeds, 
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and the economic systems which man 
has invented. Medicine is rapidly be- 
coming a social science and as such is 
regarded as one of the most potent in- 
struments that a modern society can 
use in its enterprises in social engineer- 
ing.” 

The author mentions two dangers 
inherent in this new concept of medi- 
cine. They are the threat of bureau 
cratic control and the tendency toward 
increasing specialization with resulting 
dependence on the authoritative state- 
ments of these specialists. 

In spite of these hazards, the author 


concludes, “No other previous genera- 
tion of medical graduates has ever been 
presented with such opportunities for 


high adventure, for full self-expression 
in dedicated service to mankind.— 
JOHN D. THOMPSON. 


Medical Science Under Dictatorship 


Dr. Leo Alexander, in an excellent 
article “Medical Science Under Dicta- 
torship” in the July 14, 1949, issue of 
the New England Journal of Medicine, 
states that “science under dictatorship 
becomes subordinated to the guiding 
philosophy of the dictatorship.” He re- 
ports from personal experience that 
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under Nazi dictatorship the medical 
profession went into a rapid decline in 
standards of professional ethics, espe- 
cially in (a) the mass extermination 
of the chronically sick to save unneces- 
sary expense to the community, (b) 
the mass extermination of those con- 
sidered socially disturbing or racially 
and ideologically unwanted, and (c) 
individual extermination of those con- 
sidered disloyal within the ruling 
group, and the ruthless use of human 
experimental material for medico-mili 
tary research. 

As far back as 1931 the author re- 
ports, a propaganda barrage was di- 
rected at the German people to over 
throw the compassionate 
attitude toward the chronically ill and 
to adopt the utilitarian, Hegelian point 
of view. In 1931, 
euthanasia of the chronically mentally 
ill was discussed by German psychia- 
trists. The first direct order for euthan- 
asia was issued by Hitler on Sept. 1, 
1939, and an organization was set up 
to execute the program. The initial 
order called for a report on patients 


traditional 


sterilization and 


who were ill five years or more and 
were unable to work. This was, how- 
ever, merely an entering wedge for 
This program 
was the nucleus for extermination of far 


large scale euthanasia. 


greater scope in the political program 
for genocide of conquered nations and 
the racially unwanted. The plan even 
tually involved killing all Jews and 
Poles and cutting down the Russian 
population to thirty million. A portion 
of the 
science of destroying and preventing 
life for which the author proposes the 
“ktenology” 


program was devoted to the 


term or the science of kill- 
ing. This research involved methods of 
mass killing and mass sterilization for 
use against non-Germans or Germans 
who were considered useless. 

The Nazi dictatorship made medical 
science a tool in the exercise of totali- 
tarian control. Much of the research 
was aimed ostensibly at helping the 


military forces. Live dissections, to 
show the effect of explosive decom 
pression, and research involving shock 
due to exposure to cold were practiced 
freely 

The author attempts to point out 


the motivating factor behind these ex 
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becom es 


A DRAMATIC 


ANALGESIC 
AND THERAPEUTIC 


AGENT 


Seldom has the medical profession seen a more star- 
tling development. When introduced directly into the 
blood stream by slow intravenous drip, procaine 
hydrochloride in a dilute solution of isotonic 
sodium chloride in many cases has proved wondrously 
effective in the alleviation of postoperative pain, for 
easing the pain and spasm of arthritis, for controlling 
edema and pain associated with trauma. Relief is 
usually prompt, prolonged, profound. Investigators 
also report dramatic results with intravenous procaine 


in numerous other conditions. Most frequently men- 


tioned: contact and exfoliative dermatitis, asthma, 
pruritus caused by jaundice, delayed serum sickness. 

The full therapeutic value of intravenous procaine 
is still based partially on empirical evidence. Yet its 
great potentialities worrant your immediate investi- 
gation. Take a moment now to write us for literature. 
And when you administer the drug, you will want the 
security of the Abbott label on the 250-, 500- or 
1000-cc. container. Behind that label is a 30-year 
record of pioneering leadership in procaine products. 
ABBOTT LABORATORIES, North Chicago, Illinois. 


Abbott’s Intravenous PROCAINE HYDROCHLORIDE 
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2. Graubard, D. J., et al. (1948), One Year's Experience with Intravenous 


Procaine, Anesth. & Analg 
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periments. To a large extent, he says, 
the motives were sinister, both politi- 
cal and personal. Men considered high 
in medical rank were put under sus- 
picion of disloyalty and, in order to 
clear themselves, participated in crimes 
tying them to the Nazi organization. 
In other words, the motives here were 
fear and cowardice, especially the fear 
of punishment or ostracism by the 
group. It is important to realize, the 
author emphasizes, how the early 
change in medical attitudes came about. 
In the beginning there were merely a 
shift in basic attitudes of the physi- 


NEW 
Rapier-pointed 
"BLUE LABEL”’ 
NEEDLES 


cians and acceptance of the attitude 
that there is such a thing as a life not 
worthy to be lived. This was the en- 
tering wedge. The physicians of the 
Netherlands resisted all Nazi propa- 
ganda on this score and not a single 
euthanasia or nontherapeutic steriliza- 
tion was recommended or participated 
in by any Dutch physician. They re- 
sisted the first step and they won out 
in the end. 

The author raises the question about 
danger signs in the United States. He 
feels that our basic attitude in medi- 
cine must be examined carefully and 


Minimize Trauma, Pain and Leakage 
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needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
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freedom from chips, 


burrs and abrasives. Thus, 
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your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 
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Made of 18-8, the safe stainless steel 


SERVICE 


TO SCIENCE AND 
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dispassionately. Originally, medicine 
was based on the alleviation of suffer- 
ing. Gradually, this attitude has changed 
with increased efficiency based on scien- 
tific development. Physicians have be- 
come dangerously close to being tech- 
nicians of rehabilitation, and it has led 
them to make distinctions in the han- 
dling of acute and chronic diseases. 
The patients with the chronic diseases 
have less chance of being rehabilitated 
for social usefulness and are looked 
down upon. This is not only true of 
the medical profession but of the allied 
professions, too. Hospitals, for the most 
part, like to limit themselves to the 
care of patients who can be fully re- 
habilitated, and those who cannot are 
relegated to second class establish- 
ments. To some extent, this is due to 
the shortage of money for the care of 
this type of patient. Throughout his- 
tory there has never been a shortage of 
money for the development of weapons 
for war, and while the author feels that 
this is important, adequate mainte- 
nance of health and alleviation of suf- 
fering are equally vital. 


HAS INFECTED SOCIETY 

The author states that the question, 
“Is it worth while to spend a certain 
amount of effort to restore a certain 
type of patient?” -has crept into our 
medical thinking and it is to be greatly 
deplored. He wonders—if only those 
whose treatment is worth while in terms 
of prognosis—what is going to happen 
to the other patients? What happens to 
a patient during the time lag after the 
disease has been called incurable and 
the time of death? American medicine 
must realize where it stands in its fun- 
damental premises. In a subtle way, he 
points out, the Hegelian premise of 
“what is useful is right” has infected 
society, including the medical profes- 
sion. He pleads for a return to the 
older premise of the emotional founda- 
tion and driving force of an amazingly 
successful quest to increase the powers 
of healing. 

The author concludes that dictator- 
ships are systems where there is a prev- 
alence of thinking in terms of de- 
struction rather than construction. All 
destructiveness ultimately leads to self- 
destruction and the ameliorative point 
of view in relation to others is the only 
real means to self-preservation. He 
pleads for the development of active 
and alert hospital centers for the treat- 
ment of prolonged illness with an 
active staff similar to those of hospitals 
for acute illness——IRVING GOTTSEGEN. 
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ata dilution of I to 1.000.000 


——_—_—————_ 


In basic studies seeking a more potent germicide, 
Upjohn research workers investigated a series of 
organic mercurials to find that orthohydroxyphe 
nylmercuric chloride showed the greatest bacterio 
static activity. At a dilution of | to 1,000,000 this 
mercury compound inhibited the growth of 
Staphylococcus aureus. 


Further investigation led Upjohn research work 
ers to combine this highly active mercurial with 





secondary amyltricresols to constitute the out 
standing germicide, Mercresin* Tincture. This 
combination is twice as germicidal against Staphy- 
lococcus aureus as its cresol derivatives alone, and 


seven to ten times as its mercury compound alone. 


Mercresin Tincture, discovered and developed by 
The Upjohn Company, finds wide use in the prep 
aration of the operative field, antisepsis of super 
ficial wounds and infections, irrigation of certain 





body cavities and deep infected wounds, and in 


topical application to mucous membranes. 


*Trademork, Reg. U.S. Pot. Of Brand of mercocresols 
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Food and Food Service 


MEAT CASSEROLES 


to please the palate 


REBA STAGGS 


Director of Home Economics 
National Livestock and Meat Board, Chicago 


EAT casseroles rate high in popu- 

larity. Ease in preparation and 
serving, attractiveness in appearance, 
and the blending of delicious flavor 
combinations make these dishes 
favored by those who prepare them 
as well as those who eat them. 


EASE IN PREPARATION 

A casserole is usually a meal in it- 
self. The combination of meat and 
vegetables or fruits, or both, provides 
at least for the main part of a meal 
It is easy to take advantage of every 
working moment inasmuch as the in- 
gredients for most casseroles can be 
prepared in advance, when it is con- 
venient. It must only be kept in mind 
that advance preparation may have a 
bad effect upon the nutritive value and 
keeping quality of some foods. 

The foods are combined, some pre- 
cooked if desired, placed in the cas- 
seroles and cooked ready to go to the 


table with no problems of serving 
foods individually. Thus, there is less 
last minute rush. Fewer utensils are 
needed for preparation than is the 
case when these foods are served as 
separate dishes, and keeping a meal 
hot is limited to one dish instead of 
several. 


ATTRACTIVENESS IN APPEARANCE 

Everyone is conscious of the value 
of making dishes look attractive. Color 
as well as flavor is important. No 
one would plan a stew of meat, onions, 
turnips and potatoes and expect it to 
be as popular as one which included 
variety in color and shape of vege- 
tables. Carrots, green beans, peas, 
rutabagas, sweet potatoes, squash and 
many other vegetables add interesting 
flavor, color and shape 

Texture often is indicated by the 
appearance of a cooked vegetable; 
over-cooking or under-cooking de- 


Conducted by Mary P. Huddleson 


creases acceptability. Over-cooking 
causes vegetables to lose their identity 
and appetite appeal and under-cooking 
fails to develop the desired flavor and 
tenderness. 

Although the foods for the casserole 
dish may be wisely chosen for color, 
flavor and texture and although they 
may be properly prepared, it is often 
the extra touch that popularizes a 
dish. When casseroles call for bis- 
cuits, vary the shapes. Make heart, 
square, rectangular, semicircular or 
doughnut shaped biscuits. Sprinkle 
parsley in center of doughnut biscuits 
or around or over other biscuits. Add 
chopped parsley or pimiento or grated 
cheese to the biscuit dough. Biscuit 
dough as a lattice top is also attrac- 
tive. Sweet potatoes and white pota- 
toes may be tubed around or in the 
center of casseroles. If time is limited, 
spooning these mashed vegetables over 
the casserole produces the same effect. 


VARIETY IN FLAVOR COMBINATIONS 

Choose beef, veal, fresh pork, 
smoked pork, lamb, sausages, variety 
meats, ready-to-serve meats, precooked 
or uncooked, sliced, cubed, julienne- 
style, chopped or ground and combine 
any of these meats, or combinations 
thereof, with any of the many vege- 
tables or fruits, whole, sliced or 
chopped, and the challenge to the 


LAMB POTPIE—BISCUIT TOP 





Number Servings: 50 


Size Serving: % c. Total Yield: 2% gal. 





Ingredients 

Diced cooked lamb 
Salt and pepper 
Flour 

Onions, chopped 
Lard or drippings 


Amount Ingredients Amount 





1 gal. Diced cooked potatoes 2 qt. 
To season Diced cooked carrots 2 at 
lc. Stock or seasoned tomato juice 
4 |b. Biscuit dough 

le 








Season meat and dredge with flour. 

Brown onions and meat in lard or drippings. 

Add vegetables and liquid to barely cover. Heat. 

Place in individual casseroles and top with biscuit dough, /2 inch thick, 
or with biscuits cut in any shape desired. 

Bake at 425” F. about 20 minutes or until biscuits are browned. 





LAMB POTPIE, TOMATO-CABBAGE SALAD 
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You can’t serve plumper, more flavorful, 
more vitamin-packed grapefruit segments 
than these—sun ripened in the Rio Grande 
Valley ... picked and packed by us espe- 
cially for your table. The Sexton label 
assures you the most of the finest .. . every 


can brimming full. 


JOHN SEXTON & CO., 1950 


Goff Pla Goat 





Food Conveyor with 


SEAMLESS TOP 
assures greater sanitation! 


BLICKMAN CONSTRUCTION 
Sectional view shows how round 
and rectangular wells form 








smooth, 
surfaces where they meet top 
deck. There are no recesses 


where dirt con lodge. 





Wells are separate units, 
forming crevices where 4 


This new development in food conveyor design means faster ss etiqse oxo janid tae 
cleaning and better sanitation. The round and rectangular wells top deck. Cleaning is 
are actually part of the top deck. There are no joints, openings, difficult. Pe 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard é 
models offering a crevice-free top and one-piece body. This : Selective Menu 
seamless construction protects insulation and electric heating a Food Conveyor 
elements—permits cleaning by live steam and hot water. When F @ An important con- 


you purchase your next food conveyor, check these and other tribution to successful 
diet-therapy. One con- 
e , veyor affords wide vari- 
formance. There are no finer conveyors made. ety of inset arrangements 
for selective menus. Built 
SEND FOR THIS ILLUSTRATED BOOK —§— ~~ With sanitary seamless 
eas : : top and one-piece crev- 
Describing complete line of Blickman-Built Food Conveyors, ice-free body. Ask us 
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imagination knows no bounds. Rice, 
noodles, spaghetti, macaroni and bar- 
ley add interest to casseroles, and sea- 
sonings lend distinction to many 
dishes. 
Economy meat cuts are usually 
chosen for casseroles. These cuts may 


be less tender but are full of flavor 


BARBECUED LAMB HASH IN SKILLET 


and are especially favored by long 
slow moist heat cooking in casseroles. 
Any of the meat cuts used for stews 
are suitable. Leftover meats are ex- 


cellent for “hurry-up” casseroles, too. 
Sausage links or patties, frankfurters 
or other sausages and ready-to-serve 


meats often top scalloped vegetables 


en casserole—potatoes, corn, green 
beans, and cabbage being a few ex- 
amples. 

These are only a few suggestions 
for meat casseroles. As more are pre- 
pared, other ideas will appear for 
making these dishes much in demand 
on any menu. 


BEEF AND CORN CASSEROLE 





Number Servings: Size Serving: 


opprox. 1 «. 


Total Yield: 
approx. 4 gal. 


Number Servings: 


Total Yield: 
approx. 3 gal. 


Size Serving: 
approx. | c. 





Ingredients 


Ingredients 


Amount Ingredients 


Amount Ingredients Amount 





Diced cooked lamb 
Grated onion 


Meat drippings Salt 





Barbecue sauce 
Cooked potatoes 


Ground beef 
Eggs 

Milk 

Soft bread crumbs 


1 gal. 
32 medium 
2 tbsp. 





Brown onion in excess fat from lamb. 

Add lamb and brown lightly. 

Add barbecue sauce and simmer 5 minutes 
Add potatoes and salt. 

Heat to blend flavors. 

Serve in individual skillets or casseroles. 


12 Ib. Solt 

24 Cream-style corn 
3c. 
3 qt. 


6 tbsp. 

2 No. 10 
cans 

“Ac. 

1 pt. 


Prepared mustard 
Finely chopped onion 








Beat the eggs and stir in milk and crumbs. 
Add remaining ingredients and mix thoroughly. 


Grease individual casseroles. 


Turn mixture into casseroles and bake 


in a slow oven (300° F.) for 1 to 1 Y2 hours. 


TAMALE MEAT PIE 





Number Servings: 
50 to 60 


Total Yield: 
4 gal. 


Size Serving: 
approx. | c. 





Ingredients Amount Ingredients Amount 





8 Ib. 
(4 qt.) 
2 at. 
2 gal. 
2A tbsp. 
8 


Cooked meat, chopped Drippings 


Tomatoes 


Wc. 

2 No. 10 
cans 

1 gal. 

“Yc. 


Corn meal 
Water 
Salt 
Onions 
Green peppers 8 


Corn, drained 

Salt 

Dash cayenne, if desired 
Chili powder, if desired 








Combine corn meal, water and salt in top of double boiler to make 
mush. Cook 45 minutes, stirring occasionally 

Chop onion and pepper and cook in drippings. 

Add tomatoes, corn, meat, salt, cayenne and chili powder. 
until thick. 

Line greased individual casseroles with a thin layer of the mush, pour 
in meot mixture and cover with remaining mush. 

Boke in a moderately hot oven (375° F.) until brown. 


Cook 





GREEN BEAN, ONION AND CUCUMBER SALAD 


HAM AND EGG PIE—TOPPED WITH BISCUIT 





Number Servings: 50 Size Serving: % c. Total Yield: 24% gal. 





Ingredients Ingredients Amount 


Cooked ham, cubed 

Chopped celery 

Chopped onion 

Margarine or ham 
drippings 

Flour 


Milk 

Salt 

Hard-cooked eggs, 
cut in quarters 16 to 24 

Unbaked biscuits 50 





1 gol. 
2 tbsp. 








Brown celery and onion in margarine or drippings. 
Add milk gradually and stir until thick. Season. 
Add quartered eggs and the cubed ham. 

Place mixture in individual casseroles (allowing approximately % cup 
per serving), top with 2 medium biscuits and bake in a moderately 
hot oven (400° F.) 30 minutes or until biscuits are baked to a golden 
brown. 


Blend in flour. 





HAM AND EGG PIE WITH BISCUIT; TOMATO, WATERCRESS SALAD 
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Exterior view Community Center 
Cafeteria, Los Alamos, New Mexico, 
operated for United States Atomic 
Energy Commission by Fred B. 
Prophet Company, Detroit, Michigan. 
Anchorglass dinnerware and glass- 
ware is a part of the efficient and 
handsome equipment of this 
cafeteria as it is in 40 other...and 
more to come...installations 


of the Fred B. Prophet Company. 


—— Anchorglass ... 


was approved at Los Alamos 


Everyone familiar with mass feeding problems 
knows and respects the Fred B. Prophet Company. So it is important 
to know how highly Mr. Fred B. Prophet, Chairman 


of the Board, regards Anchorglass products. Read his letter. 


Arnchorglass ROYAL RUBY Arnchorglass JADE-ITE FIRE-KING RESTAURANT WARE 


Rich and distinctive Anchorglass Royal Ruby, Cut your dinnerware costs in half with Jade-  tary...non-absorbent, easy to clean and keep 
attractive and colorful, is ideal for use in ite Fire-King. Heat-proof...will not crack or clean. Colorful...makes food look better. 
either color harmony or contrast setting craze from hot foods. Stain-proof...smooth, Available in a complete service...ideal for 
The full line includes every item you will hard surface will not discolor. Rugged... restaurants, hotels, cafeterias, lunchrooms, 
need for modern, practical table settings. made of durable Fire-King Ovenglass. Sani- institutions, fountains and coffee shops. 





FRED B. PROPHET GOMPANY 
Detroit, MIGHIGAN 


INDUSTRIAL FEEOING 
srsTems 
PLANNED, INSTALLED 
aND OPERATED 


September 8, 1949 


Anchor Hocking: Glass Corporation 
Lancaster, Ohio 


Gentlemen: 


As you know, we made our first complete installa- 

tion of Jade-ite Fire-King dinnerware in one of our Get that! They tested 
industrial cafeterias approximately a year ago. ANCHORGLASS 
Since that time we have completely equipped some " 
forty other of our installations with Jade-ite one installation 
Fire-King. Such an expanded use of your product Now ANCHORGLASS 
was made possible only by the fine customer is used in 40 
acceptance of Jade-ite Fire-King dinnerware, by 

its downright attractiveness and great resistance and more to come! 
to breakage. 3 

Our plans call for the installation of Jade-ite 

Fire-King dinnerware in forty more of our units, 

and, frankly, our experience, both acceptance and 

cost-wise, has been so satisfactory we felt you 

merited this completely unsolicited and well 

deserved commendation. 


Very tru ours, 


FRED B. ; 
Fred B. Prophet 
Chairman of the Board 


‘Ask your jobber for samples and prices, or write us. 
Anchor Hocking Glass Corporation Lancaster, Ohio 


“The most famous name in glass!” 


You will find exac 
Hocking’s exter 


Anchorglass TUMBLERS 
tly what you want 





HAMBURGER CASSEROLE — DROP BISCUITS 


BEEF STEW IN CASSEROLE 





Size Serving: 
1 cup mixture, 
2 med. biscuits 


Number Servings: Total Yield: 


opprox. 3 gal. 





Ingredients Amount Ingredients Amount 





12 Ib. 

6 large or 
10 medium 
3<. Drop Biscuit Batter 
Salt “ ¢. Sifted flour 
Pepper 3 tsp. Baking powder 
Condensed tomato soup 3 pt. Salt 

Lard 

Milk 


Ground beef 
Onions, chopped 


Cooked or canned 
green beans 2 gal. 

Lord or drippings 

3 pt. 

” «. 

4 tsp. 

l~Ato2c. 

4to 42 «. 








Brown meat and onions in lard or drippings. 

Season. Add tomato soup and green beans. 

Pour into greased individual casseroles allowing | cup meat mixture 
for each casserole. 

Make biscuit batter as follows: Sift together flour, baking powder 
and salt. Cut in lard until mixture has fine, even crumb. Add 
enough milk to make a very soft dough. 

Drop biscuit batter by tablespoons on top of meat mixture, allowing 
two biscuits per casserole 

Bake in a hot oven (450° F.) for 12 to 15 minutes or until biscuits are 
browned. 


Number Servings: 50 Size Serving: approx. | c. Total Yield: 3 gal. 





Ingredients Ingredients Amount 





Boneless beef stew Salt and pepper To season 
meat Turnips, diced 25 
Flour Canned peas 1 gal. 
Lard or drippings , OR 
Liquid to cover Frozen peas 
Medium sized carrots, Flour 
cut in fourths Biscuit dough 
Small white onions 


6 Ib. 
For gravy. 
50 biscuits 





Cut meat into | inch pieces, dredge with flour, and brown in fat. 
Cover with liquid (water, meat stock). 

Cover kettle and simmer (not boil) for about | hour. 

Prepare vegetables. 


Add carrots, onions, turnips and seasonings to meat and continue to 
simmer. 


Cook frozen peas or heat canned peas separately. 
Pour off liquid from stew and thicken for gravy. 
Pour in casseroles. 


Top with biscuits and bake in a hot oven (425° F.) 10 to 12 minutes 
or until biscuits are browned. 


Combine meat, vegetables and gravy. 





PORK, NOODLE AND CHEESE CASSEROLE 


FRANKFURTER AND GREEN BEAN CASSEROLE 





Number Servings: 50 to 60 Size Serving: approx. | c 


Total Yield: 4 gal, 





Ingredients Amount Ingredients Amount 


Noodles, spaghetti 

or rice 
W ater 
Salt 


Grated cheese 


8 Ib 
1 qt 
4 No. 5 


cans 


Ground pork 
Grated onions 
Tomato soup 


4 \b 
4 gal. 
Y% ¢. 
1 qt. 


Salt and pepper To season 








Combine ground pork and onion 

Cook slowly in frying pan, until brown. Stir constantly 

Add tomato soup and seasonings 

Cook noodles, spaghetti or rice in boiling salted water, until tender’ 
Combine all ingredients. Place in individual casseroles (allowing 
approximately | cup per serving) and top with | tablespoon grated 
cheese 


Bake in a slow oven (325° F.) 30 minutes 


Number Servings: 50 Size Serving: | c. Total Yield: 2 gal. 





Ingredients Ingredients Amount 





Salt 

American cheese, 
grated 

Worcestershire sauce 

Green beans, fresh 
or canned 


Frankfurters, sliced 

Ya inch thick 8 Ib. 
Margarine or drippings | c. 
Flour 2” «. 
* Milk 1 gal. 


3 tbsp. 


Yo Ib. 
Y”c. 


1 gal. 








1. Brown the sliced frankfurters in fat. Remove frankfurters. 

2. Stir flour into drippings. 

3. Add milk and salt and bring to a hard boil, stirring constantly 

4. Remove from heat. Add cheese, Worcestershire sauce and green 

beans. 

5. Add frankfurters and put in individual casseroles. 

6. Bake in a moderate oven (350° F.) for 40 minutes. 

* If canned beans are used, the liquid from beans may be used with 
enough milk to make | gallon liquid. 





FRANKFURTER SPAGHETTI 


SAUSAGE AND MACARONI CASSEROLE 





Number Servings: 50 Size Serving: 1 ¢ Total Yield: 4% goal. 





Ingredients Amount Ingredients Amount 
1 tsp 
1 tbsp. 
1 tsp 
3 qt 
1” gol 


Cloves 

Alispice 

Pepper 

Tomato juice 
Cooked spaghetti 


Frankfurters, sliced 
Va inch thick 

Diced onions 

Lard or drippings 

Salt 





Brown sliced frankfurters and onion in lard or drippings 

Add seasonings, tomato juice and cooked spaghetti 

Place mixture in individual casseroles (allowing approximately 1/4 
cups per serving) 

Bake in a moderate oven (350° F 
are blended. 


about 20 minutes or until flavors 


Number Servings: 50 Size Serving: 8 oz Total Yield: approx. 3 gal. 





Amount Amount 


8 Ib. 
2 qt 
1 goal. 


Ingredients Ingredients 


Canned tomatoes 1 gal. 
Salt 2% tbsp 
American cheese, grated | Ib 


Bulk sausage 
Chopped onion 
Cooked macaroni 








Brown sausage and onion together in frying pan 

Drain off the fat and save 

Add macaroni, tomatoes, salt and half of the cheese 

Place in individual casseroles and sprinkle with remaining cheese 
Bake in ao moderate oven (350° F.) 15 minutes, or until cheese is melted 
and casserole is heated through 
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Mbetever your heguitee 5136 
theres @ \OASTMASTER 
toaster tosut ‘your meeals / 


4-SLICE MODEL 1D2 
Toasts over 250 
slices per hour. 


$99.50+ Fair Trade Price. 
(Fed. Excise Tax Incl.) 
tPrice subject to change. 


—— 


A Toaster for every Hospital Need! 








FOR THE MAIN KITCHEN... The 
16-slice, Model 4-1D2-D 
(above), is ideal for larger hos- 
pital main kitchens. That’s be- 
cause it has plenty of toasting 
capacity—pops up over 1000 
slices per hour! 
$410.00+ Fair Trade Price. 
(Fed. Excise Tax Inci.) 


Vol. 74, No. |, January 1950 


FOR THE DIET KITCHEN... 
The 2-slice, Model 1BB4 
(right), is perfect for diet 
kitchens. It pops up over 
125 slices of toast per 
hour. Equipped with 
cord to plug into any 
wall outlet. 
$52.00+ Fair Trade Price. 


(Fed. Excise Tax Incl.) 


WHETHER YOU HAVE hundreds of patients to 
feed or relatively few, there’s a ‘“Toastmaster” 
Toaster that exactly fits your needs. Take 
your choice of six sizes that pop up from 
125 to 1000 slices per hour—from 2 to 16 
slices per minute! 

$O, YOU NEVER pay for more toasting capac- 
ity than you need. There’s no time lost either 
in pre-heating, no burned toast to remake, 
no wasted bread. For every slice is perfect 
every time. The “Toastmaster” Toaster is 
completely automatic, uses current only 
while toasting ...and each pair of slots is 
individually heated to save you still more 
in Operating cost. 

THIS TOASTER is especially designed internally 
for rugged, day-after-day institutional use. 
Outside, its thick chromium-plated finish is 
durable and easy to keep spotlessly clean. 
YOU'LL BE GLAD to learn how much time and 
how many steps can be saved by putting a 
“Toastmaster’’* Toaster on diet-kitchen sery- 
ice. Every day, more and more hospitals are 
discovering that this results in less time spent 
on food service—more, on other tasks. Call 
your food service equipment dealer, now. 


TOASTMASTER 


vrseat'’ TOASTERS 


*TOAsTMASTER stered trademark of 
ennt ‘ 


McGraw 
makers of "I er 


Toast ma 


I 1 
McGraw Electric Company 


TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, lil 


O Send me complete information on “Toastmaster” 
Toasters. 

O Send me complete information on “Toastmaster” 
Roll and Food Warmers 


Name.. 
Institution 
Address . eee 


Nias Binsder’s Maiee ss 0.6 i 0 saab iscces 
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“The House of Linens” 
46 WHITE STREET - NEW YORK 











FOOD FOR THOUGHT 





Pecans Coming 


A pecan crop well up toward 137,- 
000,000 pounds is expected this year, 
according to the U.S. Department of 
Agriculture. The crop is three-fourths 
as large as last year's record-sized crop, 
and pecans are expected to be plentiful. 

The big improved pecans usually 
sell in the shell for the holiday trade 
The smaller nuts, from wild or seed- 
ling trees, which make up a larger 
share of the total crop, generally are 
shelled. Most of these sell to bakers, 
confectioners, ice cream manufacturers, 
and other food industries. However, 
consumer packages of both shelled and 
unshelled pecans are increasing in 
popularity 


Pie From the South 


Many a sweet treat featuring that 
southern nut, the pecan, originated 
with southern cooks but has become 
popular generally. One of these is 
pecan pie, which may well appear on 
dinner tables the country over this 
winter when pecans will be in good 
supply on markets. 

Here is a pecan pie recipe from 
food specialists of the U.S. Depart- 
ment of Agriculture. Ingredients: 1 


| cup pecan kernels; 3 eggs; 4% cup 


sugar; 1 cup dark corn sirup; 4% tea- 
spoon salt; 1 teaspoon vanilla; 44 cup 
melted table fat. To make: Beat the 
eggs, add sugar and sirup, then salt 
and vanilla, and last the melted fat. 
Spread the pecans over an unbaked 
pie crust. Add the filling and bake 
slowly in a moderate oven (350°F.) 
for 50 to 60 minutes. The nuts which 
rise to the top of the filling form a 
crusted layer 


' Sirup Suggestions 


Good news for the approaching 
season is the plentiful supply of 
molasses and sugar cane sirup on re- 
tail markets. These sirups—so useful 
for cakes, cookies, desserts and con- 
may be considered a sweet 
bargain, the U.S. Department of Ag- 
riculture says. At relatively low prices 


tections 


they offer not only sugar but also val- 
uable iron and their own special fla- 
vor. Molasses rates high as an excel 
lent source of iron and also offers 
important calcium. Sugar cane sirup is 


the juice of the cane condensed with 
its mineral value intact, 

The following recipes, developed by 
the Bureau of Human Nutrition and 
Home Economics, may be made with 
either molasses or sugar cane sirup: 

Gingerbread—enough for 9 gener- 
ous servings. Ingredients: 2 cups 
sifted flour; 1 teaspoon soda; 2 tea- 
spoons baking powder; 14 cup sugar; 
14 teaspoon salt; 1 teaspoon ginger; 
14 teaspoon cloves; 1 teaspoon cin- 
namon; 2 eggs beaten; 2/3 cup milk; 
1/3 cup fat, melted; 2/3 cup molas- 
ses or sugar cane sirup 

To make: Sift dry ingredients to- 
gether. Combine beaten eggs, milk 
and melted fat, and add this mixture 
to the dry ingredients. Then stir in 
sirup. Bake in a shallow 9 inch pan 
in a moderate oven (350 to 375° F.) 
for 30 to 40 minutes. 

For individual servings bake in 
muffin pans in a moderately hot oven 
(400° F.) for 20 to 25 minutes 

Sirup Pie With 
southern special. Ingredients: 154 
cups milk; 6 tablespoons cornstarch; 


Meringue (a 


14 teaspoon salt; 34 cup molasses or 


sirup; 2 
spoon vanilla; a 9 inch baked pie 


crust; 2 egg whites; 2 tablespoons 


egg yolks; 4 cup fat; 1 tea- 


sirup or molasses 

To make: Stir a half cup of the 
milk into the cornstarch and salt, mix 
ing well to remove lumps. Scald_ the 
rest of the milk in a double boiler 
Add some of the hot milk to the corn 
starch mixture, mix well and return to 
the double boiler. Add the *4 cup 
sirup, cook until thickened, stirring 
constantly. Cover and cook 15 min- 
utes. Pour some of this mixture into 
the beaten egg yolks, combine with 
the rest of the mixture and return to 
the double boiler. Cook for a few 
minutes and add the fat and vanilla, 
stirring until thoroughly — blended 
Pour into the baked crust and let stand 
while making the meringue 

For the meringue, beat egg whites 
foamy, add tablespoons of molas 
ses or sirup slowly, a tablespoon at 
a time, beating after each addition 
until the sirup is well blended. Con 
tinue beating until the mixture will 
stand alone. Spread over the edge of 
the crust and bake in a slow oven 
(325° F.) for 15 minutes or until 
lightly browned 
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ONLY GARLAND.-2%. 


gives you top heat flexibility like this... 


because only 
GARLAND 


gives you FRONT-FIRED BURNERS 


Pictured here are only a few of the infinite 
number of heat variations you get on the Garland 


All-hot Top. 


Seven, yes, seven individually controlled burners 
—all front-fired give the chef any heat he wants 
anywhere on the cooking top. Garland helps the 


chef prepare better food—faster. Garland helps 


GARLAN D wee” 


Heavy Duty Ranges + 
Roasting Ovens * 


Restaurant Rarges 
Griddles *+ 


save fuel. Garland helps reduce the cost per 
meal served. 

All Garland models are available in stainless steel 
and equipped for use with manufac- 
tured, natural or L-P gases. Consult 
your Garland Food Service Equip- 
ment Dealer. He is an expert advisor. 


THE TREND (5 TO . 


ALL 


¢ Broilers * Deep Fat Fryers + Toasters 


Counter Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


"REG. U.S. PAT. OFF. 
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Jo Martin 


Floyd Hospital 
Rome, Ga. 


Menus for February 1950 





2 3 a 5 6 


Tomato Juice Baked Apple Banana Halves Pineapple Juice Stewed Prunes 
Cheese Toast Ham Omelet acon Link Sausages Strawberry Preserves 
. 


. 
. 
| h 
_ saat tte ‘a Meat Loaf With Brown 


Escallo Potatoes ravy 
cy Beans Beets in oe 
Tosser nd Cele Buttered Lima Beans 
ome | (wrote Banana Halves With 


Grapefruit Half 
Bacon Strips 
. 
. Fricasseed Chicken With 
Baked Ham, Raisin Sauce 
Mashed Sweet Potatoes 
English Peas 
Cottage Cheese — Lettuce With oe 
i hr rrots in 
Lemon Pie pow alee ony s Orange Sri Peanut —y A ny 
a Chocolate Fudge Sundae Raspberry Chiffon Pie 
Cream of Pea Soup ad . sd 
Salmon Croquettes 
Parsley Sauce 


. 
Broiled Spanish Mackerel 
With Orange Slices 
Buttered Potatoes 


Roast Beef With Gravy 
Mashed Potatoes 
Harvard Beets 
Head Lettuce, 1000 

Island Dressing ala 
r 
Charty Coates Chocolate Pudding With 
” Meringue 
Vegetable Soup 
Creamed Chicken on Toast 
Green Peas 


ravy 
Steamed Rice 
Brussels Sprouts 


roccoli 
Tomato Aspic With Crushed Pineapple and 


Cream of Celery Soup 


Chicken Barley Chowder 
Canadian Bacon 


Cream of Asparagus Soup 
Pimiento Cheese Sandwich 


7. 
Cream of Potato Soup 
Bacon Strips 


Beef Meat Pie 


Sliced Tomatoes 
Fruit Gelatin With 
Whipped Cream 


7 


Orange Halves 
Bacon 
. 


Country Steaks With 
rav 
Mashed Potatoes 
String Beans 
Tomato Wedges on 
Lettuce 
Banana Pudding 
. 


Vegetable Soup 
Eggs a la Goldenrod 
Green Peas 
Spring Salad 
French Dressing 
Cherry Cobbler 


13 


Banana in Orange Juice 
acon 


+ 
Roast Lamb With Mint 


Jelly 
Buttered Lima Beans 
Beets in Orange Sauce 

Head Lettuce With 
Russian Dressing 
Peach Shortcake 


+ 
Vegetable Soup 
Chicken a la King 
Baked Potatoes 
Sliced Tomatoes on 
Lettuce With Mayonnaise 
Gingerbread With Lemon 
Sauce 


19 


Grapefruit Juice 
Bacon 


- 
Smothered Chicken 
With Gravy 
Parslied Potatoes 
Spinach With Lem 


Wedge 
Figs With Cream Cheese 
Maraschino Cherry 
Dressing 
Fudge Cake 
+ 


Cream of Pea Soup 
Canadian Bacon 
Spanish Rice 
Head Lettuce With 
Russian Dressing 


Peach Sundae 





Ready-to-eat or cox 


Asparagus 
Pear Half on Lettuce 
Baked Custard With 
Caramel Sauce 


Seedless Grapes 
Cheese Omelet 


. 


Chicken Pie 
Parslied Potatoes 
Escalloped Tomatoes 
Cream Cheese, Olives in 
Lemon Gelatin 
Apricot Delight 


Cream of Pea Soup 
Baked Hamburger 
Baked Stuffed Potato 
Coleslaw With Pickle 
Chips 
Cinnamon Buns 


14 


Baked Apple 
Orange Marmalade 


Broiled Beef Chop, 
Mushroom Sauce 
Potatoes au Gratin 
String Beans 
Tomato Aspic 
Peppermint Ice Cream 


Corn Chowder 
Cold Sliced Ham 
Green Peas 
Spiced Pear on Lettuce 
Cherry Tart 


20 


Banana Half 
Cheese Omelet 


. 


Roast Beef With Gravy 
Mashed Potatoes 
String Beans 
Spring Salad With 
Bacon Ends 
Peach Cobbler 


Vegetable Soup 
Spaghett 
With Sauce 
Tossed Fruit Salad 
Baked Custard With 
Caramel Sauce 


25 


Banana in Orange Juice 
Peach Preserves 
. 

Braised Liver and Bacor 
Escalloped Potatoe 
Green Peas 
Vegetable Perfectior 
Salad 
Strawberry Shortcake 


. 


Vegetable Soup 


Creamed Chicken on Toast 


Buttered Asparagus 
Tomato Wedges With 
Mayonnaise 
Apricot Delight 


ked cereals are offered on 


and Meat Balls 


Baked Potatoes 
Shredded Carrot and 
Raisin Salaa 
Ice Box Cookies 


9 


Grapefruit Juice 
Link Sausages 


Roast Veal With 
Spiced Peach 
Escalloped Potatoes 
Broccoli 
Celery Curls, Carrot 
Strips on Lettuce 
Vanilla Ice Cream 
Chocolate Sauce 
. 


Tomato Bouillon 
Chicken Croquettes 
Buttered Lima Beans 
Spiced Beets on Lettuce 
Fruit Cup 


15 


Grapefruit Half 
acon 
. 

Meat Loaf 
Mashed Potatoes 
roccoli 
Tossed Vegetable Salad 
Apricot Pan Pie 
. 


Tomato Bouillon 
Creamed Dried Beef on 


oas 
Frozen Spinach With 


emon 
Peach Half With Chopped 
Celery in Dressing 
Lemon Pudding 


21 


Stewed Prunes 
Bacon Strips 


Broiled Lamb Chops 
Potatoes au Gratin 
Buttered Asparagus 
Crushed Pineapple 
Shredded 
Carrots in Orange Gelatin 
Chocolate Bread Pudding 
. 


Potato Chowder 
Chicken Pie 
Green Peas 

Sliced Tomatoes or 
Lettuce 
Lemon Snow Pudding 


26 


Grapefruit Juice 


Baked Hen 
Cornbread Dressing 
Cauliflower With 
Hollandaise Sauce 
Cranberry-Orange Salad 
Butterscotch Sundae 


Oyster Stew 
Cheese Boat 
Baked Potatoes 
Stuffed Celery, Carrot 
Strips 
Prune Whip 


all breakfast menus 


Macaroni and Cheese 
Cabbage Slaw With Olive 
Garnish 
Fruit Cup 


10 


Stewed Prunes 
Bacon 


Salmon Loaf 
Mashed Potatoes 
Green Peas 
Tomato Wedges on 
Lettuce With Cottage 


Lemon Chiffon Pie 
. 


Potato Chowder 
Meat Loaf (beef and vea! 
Parslied Carrots 
Apple Slices, Grapefruit 
Sections on Lettuce 
Coconut Butterscotch 
Pudding 


16 


Stewed Prunes 
Ham Omelet 


Veal Birds 
Pan-Rrowned Potatoes 
Stewed Squash 
Waldorf Salad 
Butter Cake 


Cream of Celery Soup 
Vegetable Meat Roll 
String Beans 
Shredded Carrot and 
Raisin Salad 
Prune Whip 


22 


Orange Half 
Link Sausages 


Baked Ham 
Macaroni and Cheese 
Spinach With 
Lemon Wedge 
Shredded Carrot and 
Raisin Salad 
Cherry Pie 


Celery Consommé 
Egg Cutlets With 
Cream Sauce 
Broccoli 
Bing Cherry Salad 
Chocolate Cupcake 


27 


Stewed Prunes 
Cheese Toast 


Country Steak With Gravy 
Mashed Potatoes 
Harvard Beets 
Asparagus Tips With 
French Dressing 
Apple Cobbler 


Cream of Tomato Soup 
Ham and Beef Loaf 
Parslied Potatoes 
Spiced Peach on Lettuce 
Lemon Rice Pudding With 
Chocolate Sauce 


Celery Hearts 
Tossed Vegetable Salad 
Oatmeal Apricot Torte 

With Apricot Sauce 


11 


Grapefruit Half 
Cheese Toast 


Braised Liver and Bacon 


Pan-Browned Potatoes 
Buttered Asparagus 
Shredded Carrots and 
Celery Salad 
Apple Cobbler 


Cream of Celery Soup 
Manhattan Meat Roll 
With Gravy 
Baked Squash 
Tossed Vegetable Salad 
Whipped Gelatin 


17 


Pineapple Juice 
Cheese Toast 


Broiled Perch With 
Lemon Butter 
Baked Stuffed Potato 
Buttered Asparagus 
Tomato Wedges on Lettuce 
Orange Chiffon Pie 


Cream of Tomato Soup 
Salmon Croquettes 
Mashed Potatoes 
Coleslaw With Olive 
Garnish 
Apple Goodie 


23 


Pineapple Juice 
Bacon Strips 


Breaded Vea! Cutiet 
Mashed Potatoes 
Stewed Squash 

Tossed Vegetable Salad 
Lemon Sherbet 


Tomato Bouillon 
Cold Sliced Roast Beef 
Baked Stuffed Potato 
Head Lettuce With 
1000 Island Dressing 
Baked Apple 


28 


Orange, Grapefruit 
Sections 
Ham Omelet 
° 


Roast Beef With Gravy 
Buttered Limas 
Parslied Carrots 

Head Lettuce With 
Russian Dressing 
Vanilla Ice Cream on 
Brownies 


on 
Mushroom Consommé 
Canadian Bacon 
Creamed Asparagus on 
Toast 
Sliced Tomatoes on 
Lettuce With Mayonnaise 
Apple Cheese Crisp 


Spanish Rice 
Asparagus Tips on Lettuce 
With Pimiento Garnish 
Apple Goodie 


12 


Pineapple Juice 
Ham Omelet 


. 

Breaded Veal Cutlets 
Tomato Sauce 
Escalloped Potatoes 
Buttered Cauliflower 
Bing Cherry Salad 
Chocolate Ice Cream With 
Marshmallow Sauce 
. 


Chicken Soup 
Open Face Cheese 
Sandwich 
Potato Chips 
Carrot Curls, Olives 
Radish Roses 
Butterscotch Chews 
Applesauce 


18 


Orange Sections 
Strawberry Preserves 


Baked Ham 
Macaroni and Cheese 
reen Peas 
Pear Half on Lettuce 
Lime Sherbet 


Chicken Barley Chowder 
Toasted American Cheese 
Sandwich 
Baked Stuffed Potato 
Celery Hearts 
Icebox Cookies 
Fruit Cup 


ad 


Grapefruit Sections 
Cheese Omelet 


Salmon Loaf 
Parslied Potatoes 
String Beans 
Tomato Aspic 
Banana Pudding 


Cream of Celery Soup 
Pimiento Cheese Sandwich 
Deviled Eggs 
Potato Chips 
Peach Half on Lettuce 
Butterscotch Chews 
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TRY CONTINENTAL TODAY 


More coffee flavor means more 
coffee satisfaction. Your pa 
tients and staff will enjoy 
Continental's extra richness 
extra goodness. Send for vour 


trial order today 


AMERICA’ 


Vol. 74, No. |, January 1950 


Ra 


The Best Investment You Can Make 


The best investment you can make 
is in a fine cup of coffee—the very 
best cup of coffee you can serve. Your 
dividends are many: More apprecia- 
tion of your food service; more respect 
for your quality standards; more 
genuine enjoyment in each cup. 

These are guaranteed dividends when 
you serve Continental Coffee! 

Year after year, Continental values 
have predominated — values made pos- 


sible by Continental resources, facili- 
ties and buying power; by the skill 
of Continental craftsmen; by Conti- 
nental’s long years of experience in 
every phase of coffee production and 
service. 

For more coffee flavor, for greater 
coffee enjoyment by patients and 
staff, start serving Continental Coffee 
today. 


Cuiteeasied le 


CONTINENTAL COFFEE COMPANY—CHICAGO 90, ILL., 375 W. Ontario St. 
BROOKLYN 1, N. Y., 471 Hudson Ave. ° TOLEDO 1, OHIO, 1726 Summit St. 


Importers, Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
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aintenance and Operation 


What have you done about the 


ORE than three years have passed 

since appearance in this 
publication of a series of articles deal- 
ing with the problem of eliminating 
the ice nuisance in hospitals. During 
this period I have followed closely 
the developments in the field of re- 
frigeration in general and ice making 
in particular, insofar as they affect 
the modernization of these services 
in hospitals. My reading of architec- 
tural and hospital publications and 
manufacturers’ announcements, as well 
as my talks to people conversant with 
this subject, failed to show evidence 


the 


of appreciable progress in the direc- 
tion suggested in the aforementioned 
articles. 

The distribution of nearly a thou- 
sand reprints among hospital adminis- 
trators and architects specializing in 
hospital design elicited only a few 
personal notes of commendation and 
some requests for advice and informa- 
tion Manufacturers of equipment, 
other than iceless oxygen tents, which 
would eliminate the ice nuisance re- 
port hardly any demand from hospitals 
tor their products 

In spite of this apparent lack of in 
terest on the part of those who should 
be concerned about the problem, I am 
impelled to make another attempt to 
arouse their interest. I hope to accom 
plish this by: (a) repeating in brief 
the main recommendations which are 


valid, (b) 


that 


still reporting on the 


progress has been made in de 
veloping new equipment, and (c) re 
vising some ot my recommendations 
in the light of these developments and 


further study and experience 


RECOMMENDED SOLUTION 


The essence of the solution which I 
proposed for the ice nuisance problem 
is contained in the paragraph quoted 
from the articles referred to 

It is my belief that the use of ice 
in hospitals could be almost entirely 
eliminated 
ing 
for all major ice needs and for most 


Electrically operated cool- 


equipment could be substituted 


114 


ICE NUISANCE? 


LOUIS AXELBANK 
Mechanical Engineer 
Division of Buildings, Department of Public Works 
New York City 


of the 
few 


minor ones. The remaining 
needs, representing 
probably not more than 5 per cent of 
the total, would be supplied by a 
small electrically operated automatic 
ice maker.” 

To eliminate the major needs for 
ice, the following four main recom- 
mendations still hold: 

1. No ice for oxygen tents; elec- 
trically refrigerated units will provide 
the cooling effect. 

2. No ice in ice bags, caps and col- 
lars; a special low temperature refrig- 
erator freeze these appliances 
filled with a solution of alcohol (or 


minor ice 


will 


glycerine) and water. 

3. No ice for cold pans on serving 
counters; electrically refrigerated plates 
will take their place 

4. No ice in drinking water; cen- 
tral or local electric water coolers will 
supply chilled water which will be 
served to patients in vacuum pitchers. 
If ice is preferred for this purpose, 
the small automatic ice maker recom- 
mended for minor ice needs will fill 
this need as well 


SMALL AUTOMATIC ICE MAKER 


I have italicized in the foregoing 
quotation the last item which was not 
so emphasized in the original, in order 
to point out the one main new de- 
velopment in equipment in this field, 
necessitating a revision of some of my 
original The so- 
called “small automatic ice maker” (by 


recommendations 


which I mean one small enough to be 
located close to the point of use, as 
on a ward floor or near a dining room, 
thus obviating the need for distribut- 
ing and storing the ice locally) was 
then [1946] only a bare possibility 
but is now a reality 

This small ice maker produces cubes 
automatically, as distinguished from 
the commonly known ice maker which 
requires manual filling of trays with 
water and releasing the cubes from 


the trays. This small automatic ice 


maker is also distinct from the ice 
flake maker which produces ice chips 
or flakes automatically, but cannot be 
manufactured in a size sufficiently 
small to be placed locally where the 
ice is used. 

The first model of this type of 
small automatic ice maker has been 
on the market for more than two 
years, and has been used so far mainly 
in hotels and bars. It can make 450 
pounds of ice in 24 hours, and its in- 
sulated storage bin holds about 250 
pounds of cubes. It occupies a floor 
space approximately 2 feet by 3 feet. 
It requires permanent connections to 
water supply, drainage and A.C. elec- 
tric current, and uses freon as a re- 
frigerant. 

A thermostatic bulb located in the 
storage bin controls the operation of 
the machine so as to replenish the ice 
as it is being withdrawn. I have fol- 
lowed the development of this model 
from the early experimental stages to 
its present perfected form, and believe 
that it is now ready for use in hos- 
pitals. Among the suggested improve- 
ments which were incorporated in the 
latest design of this model for hospital 
use is a special sanitary storage bin 
mounted on legs with a front swing- 
The standard model rests 
directly on the floor and has top slid- 


ing door 


ing doors. 

A similar type of small automatic 
ice maker manufactured by a different 
firm appeared on the market shortly 
after the first one but disappeared 
when the firm went into bankruptcy 
early in 1948. Three other similar 
types manufactured by other firms 
came to my knowledge only recently. 
They have been in production less 
than a year and I have had no oppor- 
tunity to study their design and per- 
formance, but from published de- 
scriptions they would seem to offer 
good competition to the first unit pre- 
viously described. Experience gained 
about the performance of any of these 
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MARQUISETTE 


Ss Way 


NTERIOR DESIGNER AND DECORATOR 


“Today's windows . . . large, expansive picture wind 

length, impressive curtain walls . . . demand the beautif® 

bodied, luxurious texture of Fiberglas* Marquisettes.” Rigf 
Pahlmann, and with their new improved finish they are practica¥, too. 


Fiberglas Marquisettes cut maintenance costs 56%, for they 
* Stay clean longer—less washing! % Need no ironing—no stretching 
—no altering! % Can’t shrink—no sorting and pairing! 
YOU SIMPLY WASH AND HANG AGAIN, AGAIN AND AGAIN! 
They are sunfast, sag-proof, silverfish-proof, rot-proof, mildew-proof, stain- 
resistant, water-repellent. AND Fiberglas Marquisettes, woven of all-glass 
fibers, cannot burn. They offer security from the hazard of fire—a safety 
factor most unusual in curtains! 





Owens-Corning Fiberglas Corporation, Decorative Textile Division, 
Department 989, 16 East 56th Street, New York 22, N. Y. 


Owens-Corning Fiberglas 
Corporation produces Fi- 


berglas Yarns and Coron- OWENS-CORNING 


———— 
izes Marquisette woven of : 
such yorn—it does not Ame 
weove or manufacture fin- } 7 


ished curtains 3 7 a Ane tee 2 eit *Fiberglas, Coronize, Coronized and Coronizing are trade-marks of 
Owens-Corning Fiberglos Corporation 
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units by any hospital should be pub- 
lished for the guidance of others who 
may wish to purchase this new device. 

It may be worth emphasizing that 
the conventional central ice making 
plant is definitely not to be installed 
in a hospital, new or old. The rea- 
sons are obvious: It is insanitary, in- 
herently wasteful, and requires an un- 
usually large amount of floor space 
for equipment, consisting of com- 
pressor, condenser, cooler, the sprawl- 
ing brine tank with cans and covers, 
thawing and dumping mechanism, ice 
room, crusher and containers 


The only 


storage 
und carts for distribution. 
ulternative available until recently has 
been the flake ice machine and stor- 
age bin. 

With the advent of the small auto- 
matic ice maker, however, the recom- 
mendations which I made in regard to 
the use of flake ice in new hospitals 
are not valid any more. The flake ice 


machine method is an improvement 


over the cake ice manufacturing sys- 
tem because it is sanitary and it 
eliminates the crushing process. How- 
ever, it still has the disadvantage of 
being a central system, because the 
smallest size flake ice machine made, 
together with its storage bin, occupies 
so much floor space that it has to be 
placed in a base ment, thus requiring 
means of distribution and storage space 
on each floor for local use, the same 


the old system 


present recommendation is to 


one small automatic ice maker, 
j 


he need should warrant it, 


urd floor where ice may 
This (1) 


listribution, (2) no 


will mean 


pans for local ice 


no need for ice cube 


refrigerators 


here should be a demand for 


ice smaller in size than the 


machine, a 


sher operated electrically or 


ibes produced by this 
small cru 
manually could be provided for the 
One 


such a small crusher in the cabinet of 


purpose manufacturer installed 


he automatic ice maker, which by the 
flip of a switch would crush the cubes 

to small chips. One ceuld thus have 
and crushed ice 


cube trom the 


ne machine at will. The storage 


in can be divided into two compart- 


ments to keep a supply of each grade 


hand 


f ice Of 


FLAKE ICE MACHINE 
If a particular hospital should re- 


quire large 


juantities of crushed ice 


for surgical anesthetic purposes (1000 
pounds or more per day), a centrally 
located flake ice machine, in addition 
to the local small automatic ice maker, 
would be advisable. A portable in- 
sulated ice storage chest holding about 
250 pounds would be used for trans- 
porting the ice to the operating rooms. 

In existing hospitals, either the flake 
ice machine or the small automatic 
ice maker, or both, could be installed, 
depending on the available space and 
the quantities of ice required. The 
ultimate goal should be to eliminate 
by stages, as the existing plant becomes 
obsolescent, the inmsanitary and un- 
economical method of cake ice manu- 
facturing. 


EQUIPMENT FOR ELIMINATING 
MAJOR ICE NEEDS 

1. Oxygen Tents: Most progress in 
eliminating the major ice needs in 
hospitals has been made in the de- 
velopment of the iceless oxygen tent. 
The prediction made in my articles 
that oxygen tent manufacturers would 
soon replace the ice cooled models by 
one using an electric refrigerating unit 
was borne out by announcements to 
this effect from one after another of 
these manufacturers. By now all in- 
stead of one, as was the case in 1945, 
manufacture the iceless cooled tents. 
It would seem logical to expect that 
the replacement of tents in existing 
hospitals and their purchase for new 
hospitals would be limited exclusively 
to the iceless type. 

Reference was made in my articles 
to some cities where fire department 
rules do not permit the use of an 
electrically refrigerated unit for cool- 
ing an oxygen tent in a hospital ward. 
A check of a number of cities in the 
eastern United States revealed only 
one having such a rule, as a result of 
which hospitals could not change over 
to iceless tents. A slow and pains- 
taking effort to convince that city’s 
fire department succeeded in having 
an amendment to the code adopted 
which overcomes the restriction. 

The amendment provides “. . . that 
portable oxygen tents containing a 
hermetically sealed refrigerating sys- 
tem with a hermetically sealed lubricat- 
ing arrangement employing not more 
than two (2) pounds of F-12 may be 
used in the wards of hospitals. 

It may be of interest to some readers 
to note that the “hermetically sealed” 
type of refrigerating unit specified in 
} 


this 


amendment can only be used 
where A.C. current is available. This 


means that hospitals having only D.C. 
current still cannot use iceless oxygen 
tents. Efforts are being made to 
eliminate this restriction also. 

I would like to hear from other 
cities which also have restrictions 
against the use of freon refrigerating 
units in hospitals, and opinions as to 
the merits of such restrictions. 

2. Ice Caps and Collars: Although 
the need for eliminating ice in ice bags, 
caps and collars is as obvious as it is 
in the case of the oxygen tent, no ap- 
preciable progress can be reported for 
the former. The suggested use of an 
antifreeze solution (10 per cent al- 
cohol or 10 per cent glycerine in 
water) in place of ice in the appli- 
ances and freezing it to a mushy con- 
sistency is simple and effective. 

The few who are using the frozen 
solution in place of ice in these appli- 
ances report complete satisfaction and 
would never go back to the costly and 
messy method of filling with ice and 
emptying the water for every applica- 
tion, which is still the common prac- 
tice in most hospitals. It is therefore 
difficult to understand why the demand 
for special freezers for the purpose 
of freezing the solution-filled appli- 
ances has been negligible. 

One explanation offered by a hos- 
pital administrator is that in recent 
years the use of ice bags, caps and col- 
lars has diminished considerably. (Is 
this true of most hospitals? Answers 
to this question would be helpful in 
determining the size of freezer to be 
designed for the purpose.) Assuming 
that the need of ice for this purpose 
is small, it 
and economical to freeze the solution 


is still more convenient 
in the appliances than to use ice. The 
size, number and the 
freezers could be determined by the 
needs in the various divisions of the 
hospital. One or more centrally lo- 
cated freezers might serve a number 


location of 


of divisions if a conveyor system is 
available. 

As a result of the lack of demand, 
none of the well known manufacturers 
of refrigerators has shown any in- 
clination to develop a model suitable 
for the purpose. The few that have 
come to my attention have been con- 
verted from ice cube freezers and they 
lack certain refinements which would 
be helpful for this special use, such as: 
(1) a compartment for storing the 
frozen caps and collars during the 
defrosting period, (2) better spacing 
and sizing of the shelves for maximum 
capacity and ease of handling, and 
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Security without bars 


' 


Chamberlin Institutional Screens Provide 
Perfect Protection for Mental Patients 


Chamberlin Institutional Screens can take it! 
Detention Screens withstand unusual punishment 
in factory tests and in hospital installations. 


He AL administrators in every part of the country 
are calling on Chamberlin—the leader in institu- 
tional screens—to help modernize the treatment of 
mental patients in hospitals, old and new. 

By working closely with recognized authorities on 
modern treatment of mental patients, Chamberlin sup- 
plies a complete line of screens that provide all the 
security of bars, without their hazardous, depressing 








influence, for all types of psychiatric cases. They also 
serve as efficient insect screens, eliminating duplication 
and additional expense. 

Chamberlin’s Screen Advisory Service is prepared 
at any time to advise you in the proper selection 
and installation of screens. You are invited to make 
use of this service without obligation. Why not do 
it soon? 


Chamberlin Detention Screens—For maximum 
detention and protection without bars or grilles. 
Hinged frame opens with key to allow access to 
window for washing. Sturdy, double leaf-type 
springs are an exclusive Chamberlin feature to 
cushion all blows on screen wire. 


Chamberlin Protection Screens — Recommended 
where less violent or disturbed patients are quar- 
tered. Sturdy and low in cost, they assure ample 
protection and security, 

Chamberlin Safety Screens—Newest addition to 
Chamberlin’s enlarged line, these have broad 
application in all hospital areas where more than 
ordinary insect screen security is desired. 


Chamberlin Detention Screens are fitted inside all types and sizes 
of window openings, whether double hung, casement or other types. 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA = Ss 





— For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 26, MICHIGAN 


Chamberlin Institutional Services ———— a - ~ 


also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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NEW Nurse-Call 


_— — 
wi th 





System.. 


Coordinates Domelight 
Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
dramatically im- 


erating costs, 


proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
chime and light on Nurse 
Control Station, 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 


tions 


Corridor Dome 


key to reply. And this instant pa- 


tient-to-nurse voice contact has 


been proven to cut nurse foot travel 


EXECUTONE, INC., Dept. A-7 
415 Lexington Ave., N. Y. C. 


Without obligation, please 


Send new booklet “The Audio- 


Visual Nurse-Call System” 


| Have representative call 


50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 
bed! 
The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care and invaluable 
good will. 
Highly flexible, Executone’s Call 
System may be installed complete 
. added to existing Dome Light 
Systems or installed without 
Dome Lights. For full information, 
just mail the coupon. 


COMMUNICATION AND 
SOUND SYSTEMS 


NAME 
HOSPITAL 


ADDRESS 


(3) a quick defrosting device which 
would cut down the defrosting period 
to a few minutes. 

One manufacturer who converted 
his standard ice cube maker to an 
ice cap freezer modified his design 
to include some of these refinements. 
One of these modified freezers has 
been in use for more than a year and 
is quite satisfactory, except for space 
economy. A West Coast firm claims 
to have a freezer specially designed 
for caps and collars filled with freezing 
solution, but to my knowledge none 
has as yet been used in the East. Pub- 
lished descriptions of it do not show 
all the special featuges previously re- 
ferred to. No doubt these manufac- 
turers and others would improve their 
designs and would manufacture new 
models if sufficient demand made it 
profitable to do so. 


SANITARY, EASY TO CLEAN 

3. Iceless Cold Pans: The use of 
crushed ice in cold pans for cafeteria 
counters has been eliminated to a great 
extent in modernized hotels and cafe- 
terias, and there is no reason why a 
new hospital or an existing one that is 
modernizing its kitchen and cafeteria 
facilities should not do likewise. The 
electrically refrigerated cold pan is 
more sanitary, is easier to clean and, 
of course, obviates the need for that 
much ice which has to be made, 
crushed, stored and distributed. 

4. Ice in Drinking Water: The use 
of ice in drinking water, where sani- 
tation is of primary importance, should 
not be tolerated except where the ice 
is made automatically at the point of 
use in a small automatic ice maker de- 
scribed previously. Chilled water 
from a central or local electrically re 
frigerated water cooler seems to be 
the logical substitute. The only ob- 
jection I have heard to the use of 
chilled water for patients is the possi- 
bility that the vacuum pitchers in 
which the water is served may be 
Is that a valid reason for using 
Comments 


stolen. 
ice in drinking water? 
from those who have tried serving 
chilled water to patients would be 
valuable to those who would like to 
do away with the use of ice in drink- 
ing water. 

It is hoped that my second attempt 
in clarifying the problem and its solu- 
tion will be more successful than the 
first in overcoming the inertia of habit 
and tradition, and will bring nearer 
the day when our hospitals will be rid 


| of the ice nuisance. 
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ow YORK brings you 


ICE CUBES 
CRUSHED ICE 


rom the Same Machine 


...@ new complete 
sanitary ice service 


ri. to provide an abundance of sanitary ice is a prob- 
lem for every hospital or institution. With YORK’S New 
Automatic Ice Maker, you can now solve this ice problem 
for all time . . . and save money. Flick the switch, and you 
get fast-cooling Yorkubes, famous ice cubes with the hole, 
or gem-like uniformly crushed Yorkice, both types of ice 
stored separately, in the same bin. 

Many other YORK products are improving hospital 
or institution service throughout the nation. YORK FlakIce 
Machines make crisp, sanitary, frosty ice ribbons for almost 
every general icing purpose. YORK Frozen Food Cabinets 
permit buying when prices are low, make out-of-season 
foods available, prevent waste. YORKAIRE Conditioners 
and individual Room Air Conditioners control temperature 
and humidity for maximum comfort, complete privacy and 
freedom from disturbing noises. 

Each YORK unit is designed to cut costs and give better 
service year after year, backed by Certified Maintenance. 
YORK engineers have concentrated for more than seventy- 
five years on the development of constantly improved equip- 
ment, and YORK leads in time-saving, labor-saving, money- 
saving products for mechanical cooling. Your nearest YORK 
representative is an experienced engineer who is ably 
qualified and ready to serve you whether you need air 
conditioning, refrigeration or ice making equipment... call 
him today, or write York Corporation, York, Pennsylvania. 


YORK Flakice Machine 
makes appetizing food 
displays and dishes, gives 
frosty, puncture-proof icing. 





4 


YORK Frozen Food Cabi- 
nets keep out-season deli- 
cacies, permit buying when 


prices are low, cut waste, 


help pay for themselves. R 


IMPROVING YOUR BUSINESS 


YORK Automatic Ice Maker 
gives clear, quick-cooling 
Yorkubes or uniformly 
crushed Yorkice continuous- 
ly, adds appeal to drinks. 


3 


YORKAIRE Conditioners 
create wholesome comfort 
for patients and visi 
tors. Help keep employees 
efficient and courteous. 


YORK Unit Coolers and 
Condensing Units provide 
low-costrefrigerated 
storage for meats, fish, 
poultry and for vegetables. 


PIONEERS IN INVENTION AND DEVELOPMENT SINCE 1874 


HEADQUARTERS FOR MECHANICAL COOLING SINCE 1885 
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Housekeeping 


Conducted by Alta M. La Belle and Jane Barton 


Boston University Presents— 


SOME FACTS ON FLOOR MAINTENANCE 


OOD floor maintenance begins 
with the ability of both the em- 
ployer and the employe to understand 
that the responsibility of cleanliness 
is equally shared 
Employes are not always responsible 
for damage to floors. ither are they 
usually responsible for poor looking 
floors. Often, they are supplied with 
poor equipment and the wrong clean- 
Many times they 
instructed in the 


ing compounds. 
are not properly 
use of the detergents supplied. Under 
such conditions, the employe uses twice 
as much cleaning compound as neces- 
sary on the theory that twice as much 
The 
result, of Course, is an excessive main- 


will do the job twice as well. 
tenance cost and sometimes injury to 
employes themselves 


CAREFUL STUDY IS NEEDED 

A little careful study of floor main 
tenance and its problems will correct 
these errors. Proper purchasing is es- 
sential but is only the first step. Proper 
instruction is the key to the problem 
The use of the correct product, in the 
proper quantity, with an established 
method of procedure for all types of 
floors will give long life, cleanliness, 
neatness and economy of maintenance 

Consideration of the problems of 
Hoor maintenance begins with water 
itself. Water must be reasonably soft 


to be satisfactory for cleaning. All 


water contains lime and magnesium 
salts in varying degrees throughout the 
United States. If the number of grains 
of salt is high then the water is hard 
Water with a high degree of hardness 
resulting in 


Hard 


after 


tends to make soap curd 


loss of cleaning action water 


shows up, particularly rinsing 


by leaving a streaky, unsightly floor 


If such a condition exists in your 


locality, many water softeners are 


available; among them are the phos 
phates, to name a general classification 
Water does not have a great amount 


of cleaning ability owing to its char 
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Newton, Mass. 


high surface tension, 
which simply means that it will not 
loosen and dissolve many types of soil. 
For example, oil and water will not 
mix. Soap, however, when added to 
water, penetrates all kinds of surfaces 
better than any known mixture. Soap 


acteristics of 


has a low surface tension which breaks 


up dirt into tiny particles. It also 


penetrates into the surface of the floors 
Last, its emulsi- 
surrounds each 


and loosens the soil. 
fying action, which 
particle of dirt with a soapy film and 
holds it in suspension, makes it pos- 
sible to remove all dirt by thorough 
rinsing. Take special note that the 
rinsing water must be soft or the soap 
will break down dirt will 
remain on the floor 

Soap powder is usually made up of 


and the 


soap and other materials, such as water 
softener, to increase the detergent 
value. Powdered soap is usually soap 
in powdered or granulated form 
Scouring cleansers contain abrasives 
for special jobs and should be used 
with caution. Paste cleansers are also 
available. They are much safer to use 
than powdered cleansers as they have 
a softer action. 

Soap had always been the 


cleaner known to man, but chemists 


best 


have long been striving to find sub 
The 


shortage during the war led to the 


stances soap 


superior tO soap. 
improvement of many of the chemicals 
which are generally known as syn- 
thetic detergents. Particularly in li- 
quid form, they are neutral and will 
not damage floors of any type; they 
are excellent penetrating and emulsi- 
excellent in 


fying they are 


hard water and do not tend to cause 


agents, 


streaking after rinsing; they are able 


to do a wide variety of jobs and, 





Don't blame employes for unsightly 
looking floors if you have not in- 
structed them in the proper use of 


their supplies, the author says 





therefore, simplify the storage prob- 
lem. 

The proper equipment for cleaning 
floors is as follows: (1) a push broom 
for dusting; (2) two pails and two 
mops, one of each to be used for soap 
and water, the other to be used for 
rinsing only; (3) a floor machine sup- 
plied with a hard bristle brush for 
cleaning and scrubbing and a soft 
bristle brush for polishing; (4) steel 
wool doughnuts to be attached to the 
floor machine to assist in cleaning bad 
floor areas (for most floor stripping, 
medium braided doughnuts are the 
(6) 


most satisfactory); (5) soap; 


wax. 


USE RECOMMENDED SOLUTION 

When floors are to be stripped of 
all wax, in other words thoroughly 
cleaned, use the solution of soap in 
hot water recommended by the manu- 
facturer. Spread the soap solution over 
the floor. Using the floor machine 
with the hard bristle brush, go over 
the area until the floor is clean. If 
no floor machine is available, let the 
soap solution remain on the floor as 
long as possible before removing from 
the area. Remember you are using 
soap for its chemical action. Give it 
a chance to work. The labor involved 
will be easier and the floor will be 
cleaner. 

Stripping of floors usually presents 
special problems. The commonest is 
the heavy accumulation of wax along 
the mop boards. Use an extra strong 
soap solution along the edge of the 
mop boards. Let the solution set 
Scrub with steel wool where necessary. 
Cleaning thoroughly in areas like this 
is hard work. Try to be patient. The 
condition took years to 
accumulate, and it cannot be corrected 


months or 


in a minute 

There is much difference of opinion 
how often should be 
The amount of traffic varies 


as to floors 
stripped 


in parts of a building. However, strip- 
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What would 
HIS chances 


ee 


ys © 


in ease of a HOSPITAL FIRE? 


In case of fire, his chances might not be too good in 
many hospitals today. 

Each day there are three fires of record in hospitals 
and institutions, and in those where fatalities occur 
an average of five lives are lost per fire! Isn’t this proof 
positive that many trusted precautions are not ade- 
quate protection at all? 

Unfortunately, too many people responsible for pro- 
tection rely completely upon the elimination of ordi- 
nary fire hazards, important as this is. All too many 
more depend upon “fireproof” construction. Two facts 
show this to be false confidence: “Carelessness with 
matches and in smoking” continues to be the greatest 
cause of fires... and so-called “fireproof” buildings 
continue to become furnaces for flammable contents. 
What most people ignore is that, regardless of the 
cause of fire, regardless of the building construction, 
it is the proper control of fire trom the first spark that 
constitutes full and adequate protection against fire. 
Needless loss of life and property can be prevented by 
checking fire at its source, whenever and wherever it 
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starts, night or day, automatically, with a Grinnell 
Automatic Sprinkler System. Seventy years experi- 
ence shows that practically 100% of fires starting in 
buildings protected by Grinnell Automatic Sprinkler 
Systems are extinguished before doing material dam- 
age. Fire experts will tell you that your best protec- 
tion against fire in any building is automatic sprinklers. 


iy SEE THAT GRINNELL SPRINKLER HEADS ARE ON GUARD 


In hospitals, as well as in schools, hotels, theaters and 
factories, there is a moral obligation upon management for 
the utmost in protection of life and property. For your own 
sake be sure the hospitals, the hotels, the plants, and the 
schools for which you are responsible are protected with the 
famous Grinnell Automatic Sprinkler heads—— your assur- 
ance of positive, automatic protection against fire 
Grinnell Company, Inc., Providence, Rhode Island. 


GRINNELL 


FIRE PROTECTION SYSTEMS 
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ping every three months is good prac- 
tice because the floors are thereby kept 
in good condition and a saving in 
labor will be noted over a period of 
time. 

The importance of rinsing cannot 
be overemphasized. Rinse, rinse and 
rinse till all the dirt is off the floor. 
All the effort of cleaning is lost if a 
floor is not thoroughly rinsed. Prob- 
lems, such as streaking, will be elimi- 
nated through good rinsing. It is 
equally important that sufficient time 
be allowed for drying before the floor 
is waxed. At least one hour should be 


allowed, but the longer, the better. 
Some institutions clean one day and 
wax the next day, thereby ensuring 
that the floor is completely dry. 

Wax is used in both paste and liquid 
form. A liquid water wax with good 
slip resistant qualities is the most 
widely used. Caution should be taken 
to keep liquid wax from freezing be- 
cause wax that has been frozen is use- 
less. Wax should be applied as thinly 
as possible. Two thin coats of liquid 
wax are much better than one heavy 
coat, which will show scuff marks read- 
ily and tend to be slippery and danger- 


LEARN MORE ABOUT 
THIS NEW TECHNIQUE 
WITHG-11FO 


ous. With a mop or wax applicator, 
using straight strokes, put the wax 
on the clean floor. Apply the wax 
at least 1 foot from the mop board. 
The buffer will spread the wax to the 
edge of the floor. Accumulation of 
wax will be eliminated here. Wax 
should be allowed to dry for half an 
hour before it is buffed with a floor 
machine and soft brush. If a second 
coat is applied, do it the next day 
so that the first coat will be dry. 

A waxed floor may be cleaned by 
using a small amount of soap in cold 
water. If anything but cold water is 
used, some of the wax will be re- 
moved and the floor will have to be 
rewaxed. After the floor has dried, a 
buffer should be used to repolish the 
floor. During the winter, when rock 
salt is used on sidewalks and brought 


| into the building, use a damp mop and 


remove this strong alkali from the 
floor before the salt spoils the wax 


| and causes streaking. 


Wood floors are sometimes too por- 
ous for water. Paste wax can be used 
nicely here. With a large spoon, throw 


S| some paste wax on the floor. With a 


‘Tests PROVE that Medicated Germa-Medica drastically 


reduces bacterial flora on the skin. Used regularly, its residual 


action keeps count down. Its low pH factor, pure vegetable oil 
4 


content make it safe, gentle on hands. 


Sf complele annotated 


libliografihy on (G-11) 


Write for your cop 


of this monograph 


on Hexachlorophene (G-11) containing 


records of scientific tests, and complete 


outline of articles in publications 


tirely free of advertising claims 


En 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA 


TORONTO 


Medicated Germa-Medica 


=> 


ay qa 


with Hexachlorophene (G-11) 


| floor machine and a stiff brush scrub 


the wax into the floor. Let the wax 
dry, then buff with the soft brush 
You will be surprised to note that the 
floor is cleaned as well as waxed with 


this method. 


NEW LINOLEUM IS POROUS 

New linoleum floors are porous and 
only a small amount of water should 
be applied. Allow to dry overnight 
before waxing so that they will not 
be slippery. Rubber tile floors often 
have the same characteristics and must 
be treated the same way. Rubber tile 
also will bleed if too strong a soap 
is used. Be sure the soap is not too 
alkaline. Scouring powders can be 
used on cement or tile floors with 


Do not put any water 
ry. 


good results 
on cement tile floors until at least 
hours after they have been laid. The 
cleaning process is similar to that used 
for rubber tile. Purchasing agents 
should be always interested in the pH, 
or alkaline, factor of the soaps they 
purchase. Find a neutral soap that 
will do a wide variety of jobs. Buy 
only what is needed for a reasonable 
period of time. See that the manu- 
facturers’ directions are carefully noted 
and followed by all employes. Mate- 
rials purchased with a reasonable bal- 
ance between price and quality, and 
properly used, will bring satisfaction 
at a fair maintenance cost 
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“My records prove 





Cfeauily 


“for my budget” 


No wonder, Mr. Administrator— 
check these quality features found 
in no other mattress. They are your 
assurance of long life—economy of upkeep. 


is the best buy 








ORDINARY INNER.SPRING ACTION 


BEAUTYREST CONSTRUCTION 


See those individually pocketed coil springs. They're exclu- 
sive with Beautyrest. Notice how each one operates inde- 
pendently with no wearing “hammock” sag. They’re made 
of the finest spring steel—can stand up to the extra hard 
wear in hospital use. (The independent action of Beautyrest 
coil springs is the big reason for its firm, uniform support, 
too—the best for the patient's rest and recuperation.) 


Gatch type beds can torture hospital mattresses. But Beauty- 
rest independently acting coils provide better flexing with less 
internal strain than ordinary wired-together coil spring 
mattresses. With Beautyrest, each spring responds to pres- 
sure without transmitting stress to others. Each is encased in a 
separate pocket of sturdy muslin which prevents inter- 
meshing of coils when mattress is bent. 





Here’s another Beautyrest exclusive—* **Three Star Crush- 
proof Border. Note the extra heavy upholstery—the coils 
attached to the border before it’s sewn to the mattress. That 
means the edge will last as long as the center—side sag won't 
ruin this mattress before its time. (Gives greater patient safety, 
too—with midmattress support right out to edge. Greater ease 
in getting in and out of bed—less danger of falling out of bed.) 


Tested and proved the hard way! After 400,000 single 
passes by this U. S. Testing Co. torture machine (equal to 
years and years of hard service) a Beautyrest mattress 
showed no broken coils, no coil compression set, fabric still in 
good condition! Month after month in exhaustive commpari- 
son tests, Beautyrest mattresses last far longer than any 
mattress tested. 
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Best for Your Budget, too! 


Beautyrest is the best buy for any hospital budget. It is designed 
to meet every demand of heavy duty service... to last years 
longer. Whether you need only a few mattresses for replace- 
ments, or a full complement for a large new hospital, it will 
pay in the long run to choose Beautyrest. See your hospital 


supply dealer for full information or, write 











Beautyrest for 
hospitals. Made 
only by Simmons. 
Display Rooms: 
Chicago 54, Merchandise Mart + New York 16, One Park Ave. 
San Francisco 11, 295 Bay St. » Atlanta 1, 353 Jones Ave., N.W. 


SIMMONS COMPANY 
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POWERS Type vd PNEUMATIC 
THERMOSTATS 








Have durable covers with plastic 
insulating bases.Can be furnished 
with removable key, attached 
knob or concealed adjustment. 





*% POWERS THERMOSTATS 
often give 25 to 40 years of dependable service 

*% SIMPLE CONSTRUCTION— Minimum of maintenance 

% FEW MOTION MULTIPLYING PARTS to get out of order 

and require repairs 
% USE LESS COMPRESSED AIR 

*% GRADUAL CONTROL — First and original gradual acting 
thermostats were made by POWERS —Insures more 
ACCURATE regulation 


POWERS 7 








Powers Standard Radiator Control Valve 


Valve Top Diameter 4-1/4" 
: % Packing can be adjusted on the job 
ye oe re without removing top 
: * Bellows can be replaced without 
see pee removing valve from service 
P % Closing point adjustable on the job 
% Small size, pleasing appearance 


Available with angle or straightway type valve in 
sizes 1/2” to 1-1/2” inclusive. 


Buildings 


6 
*% SMALL SIZE—Fits in small vertical 
spaces. With piping installed in mini- 
mum thickness walls or exposed on wall 
surface, thermostat projects only 2'4", 














% DIMENSIONS for standard Type D or 
Day and Night or Summer and Winter 
Thermostats: H 5°s’ x W 2%" x D 2%", 
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Deserve GOOD ---- 


Temperature Control 


Many PLUS | 
* ee ® i 
Pneumatie Systems 











Give Users More for their Money 


*% Maximum Fuel Savings and Comfort 
* Low Maintenance Cost—Extra Years of Service 
these important advantages are gained by users of 
POWERS Pneumatic Systems of Temperature 
Control. Many 25 to 40 year old installations 
are still giving dependable regulation. 





Powers Packless Radiator 
Control Valve 

% Provides Double Safety against 
Water and Vacuum Leakage. Avail- 
able with angle or straightway valve. 
Same size as standard radiator valve. 


LIS 
MM OO 


eA et LAER LE AEE LIL EAS 





Powers Radiator When You Need Help on your 
Control Valve 


problems of temperature and humidity 
*% For Small Convectors control take advantage of our 58 years of 
Valve top diameter 234". ‘ e ° ° owe 9 » 
experience in this field. There’s no obliga- 
Available with angle or r : ‘i 
straightway type valve tion... Contact our nearest office. 


CHICAGO 14, ILL. 2770 Greenview Ave. « NEW YORK 17, N.Y. 231 East 46th Street 
LOS ANGELES 5, CAL., 1808 West Eighth Street ¢ TORONTO, ONT., 195 Spadina Ave. 


Sizes 
1/2 to 1” inel. 


THE 
POWERS REGULATOR CO. 


OFBICES IN 50 CITIES—SEE YOUR PRONE BOOK 
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NEWS DIGEST 


A.M.A. Returns Hess Report to Committee . . . First Hill-Burton Hospital 


Dedicated . . . Losh Heads Florida Hospital Association . . . Douglas to 


Introduce New Health Bill . . . Minimal Room Experiment to Start in March 








A.M.A. Returns Hess Report to Committee; 
Votes to Make $25 Assessment Compulsory 


WASHINGTON, D.C. — Acting on a 
recommendation of the board of trus- 
tees that the Hess report on hospitals 
and the practice of medicine be dis- 
approved, at least in part, the house of 
delegates of the American Medical As- 
sociation at its interim session here last 
month referred the controversial report 
back to committee for further study. 
The move was regarded by many ob- 
servers as equivalent in effect to the 
board's recommendation that delegates 
should disapprove sections of the re- 
port recommending that A.M.A. ap- 
proval be withdrawn from hospitals 
judged guilty of unethical conduct or 
earning surplus revenue on medical 
services 

The house also had sent to reference 
committee a resolution condemning hos- 
pitals for encroaching on the practice 
of medicine in their outpatient services. 

Dr 
of the association's Division of Therapy 


Austin Smith, formerly director 


and Research and secretary of the Coun- | 


cil Pharmacy Chemistry, 
named editor of the Journal of the 
A.M.A., succeeding Dr. Morris Fishbein 


whose 


on and was 


retirement was 
Chicago a few days before the meeting 
here. Dr. Fishbein, it was reported, will 
become 


graduate 


a contributing editor to Post 
Medicine, ¢ 
He 
medical consultant for Doubleday and 
Company of New York and the Blakis- 
ton Company of Philadelphia, medical 
publishers, and as editor of the World 


journal published 


in Minneapolis will continue as 


Health Organization's publications, it 
was reported 

Dr. William Bauer, 
A.M.A Health 
tion, succeeded Doctor Fishbein as edi- 
tor of A.M.A Hygeta, 
which will be known, beginning with 
Health 
In another significant action, the dele- 


W 


Bureau of 


director of 


the Educa- 


the magazine 


the March, issue, as Today's 


124 


announced in | 


gates voted to assess members $25 an- 
nually to continue financing the asso- 
ciation’s fight against compulsory health 
insurance and to promote voluntary pre- 
payment plans and other phases of the 
A.M.A.-approved program for the na- 
tion’s health. During the last year the 
$25 assessment has been voluntary, but 
henceforward it will be compulsory and 
must be paid by doctors wishing to 
continue A.M.A. membership. 

In a number of statements 
officials reported satisfaction with the 
last year's activity against the govern- 
ment medical plan. “American medi- 
cine is stronger today than at any other 
time in history,” Dr. Elmer Henderson 
stated. “We made 
strides. However, the decisive struggle 
is still ahead of us. American medicine's 
fight will not be completely won until 
we have mobilized overwhelming sup- 
port from the American public and un- 


have tremendous 


til we have provided a vast majority 
of the people with sound voluntary 
health insurance.” 

Among many discussions presented at 
clinical sessions held during the meet- 
ing was a presentation of surgical tele- 
vision in greatly magnified form and 
with two-way communication between 
the operating surgeon and the viewing 
doctors. 


In a public statement Doctor Smith 


warned indiscriminate of 


antihistamine drugs for the common 


against use 
cold 
with use of the drugs include drowsiness 
and harmful effects, he 
Classifying the antihistamonics as “new 


other said. 
drugs which have real usefulness for 
Doctor Smith 
said that insufficient knowledge of their 
long term effects on the body had been 
developed to make general use safe at 


the various allergies,” 


this time 


made | 
publicly during the meeting, A.M.A. | 


| Dedicate First Hospital 
Built With Funds From 
Hill-Burton Act 


LANGDALE, ALA. — The $2,100,000 
George H. Lanier Memorial Hospital, 
first in the nation to receive a federal 
grant under the Hill-Burton Act, was 
| dedicated at ceremonies here last month. 
Speakers at the exercises included Sur- 
| geon General Leonard A. Scheele of 
| the U.S. Public Health Service and Sen. 
| Lister Hill of Alabama, co-author of 
the Hill-Burton Bill. 

The 90 bed hospital was erected to 
meet the ever-increasing needs of the 
industrial area here, with 35,000 peo- 
ple, Burton M. Battle, hospital adminis- 
trator, explained. It will also serve 
adjacent communities in Chambers and 
Lee counties in Alabama and Troup 
and Harris counties in Georgia. Basic 
equipment needed to maintain a 200 
bed hospital when the need arises has 
been installed. The same facilities are 
| provided for white and colored patients. 
| The hospital is a memorial to the 
late George H. Lanier, Alabama indus- 
trialist and philanthropist, under whose 
leadership the Chattahoochee Valley 
Hospital Society, a nonprofit organiza- 
tion, was incorporated in 1942. The 
architect was Robert & Co. Associates, 
of Atlanta. 





Possibilities of danger associated | 


Dedication of Lanier Memorial Hospital, 
Langdale, Ala., the first to receive federal 
aid under the Hill-Burton Act. 
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The Etter Surgical 


e 
Cuspidor is a new completely redesigned cus- 
pidor that provides greater efficiency 
at low water pressure. More effective vacuum control is 
maintained with a finger-tip regulator placed right in hand 
at aspirator handle. One large and one small aspirator tip 
is provided with each unit. However, your own aspirator 
tips can be used. Excretions flow directly into the waste 
bowl. Two vacuum breakers prevent back siphonage from 
the vacuum generator and cuspidor flush. 














A Ritter Rest and Relief Stool allows 

you to sit near or away from patients, 
easily reach instruments or cabinet. It 

tilts to any angle. A firm non-skid base 
provides complete stability. You have 
your choice of height range—Type 1 
ranges 31 to 24 inches from floor; Type 2 
ranges 26 to 21 inches from floor. Both are 
instantly adjusted by finger-tip pressure on 
release ring beneath seat. 


With a Ritter Mobilrest Stool you 
can move conveniently from 
chair to cabinet without getting 
up. Comfortable, yet firm, seat 
and sturdy construction as- 
sure stable support on quiet 
swivel type castors. Height 
range is 29 to 21 inches 
from floor, instantly adjust- 

ed by finger-tip pressure 

on ring beneath seat. 


: 
: 


Pomerat eT 


The Bone Surgery Engine 


..has been designed particularly for 
ear and mastoid surgery. Swivels 
vertically in a supporting yoke 
through a 360° range. A foot 
controller provides four speeds, 

1000, 3100, 4500 and 6500 
r.p.m., at the handpiece, in 
either direction, with an instan- 
taneous stopping device to pre- 

vent armature Coasting. 


COMPANY INCORPORATED N 
nitter park, rocnesten 3, w.y. SY 2) 
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NEWS... 


Presbyterian Hospital Oxygen 
System Approved; First 
Unit Put Into Operation 


New York. — With complete ap- | 


proval now given by the New York 
City fire department, the first unit of 
the new oxygen piping system of the 
Presbyterian Hospital here was put in- 
to operation last month. The new in- 
stallation includes 330 individual bed- 
side outlets and cost more than $35,000, 
officials report. The system 
will be enlarged gradually to include 
600 wall was explained 
Eventually, oxygen will flow through 
three miles of pipe lines; the system 


hospital 


outlets, it 


is designed so that any building or floor 
can be segregated if required in an 
emergency 
Oxygen pipe 
rooms, wards and operating rooms of 


lines now reach the 
Presbyterian Hospital, Babies Hospital 
and Harkness Pavilion, all units of the 
Columbia-Presbyterian Medical Center 
In these units, the use of high pressure 
tanks at the bedside is eliminated, with 
ot 


reserve supplies 


the ¢ xcept 1on SC attered eme regency 


Operating manuals designed for 


specific groups of personnel nurses, 
oxygen therapists, engineers, protective 
department, and administrators—have 


been prepared, and all concerned with 


Name Arbitration Committee 

to Resolve Differences of 

St. Louis, Chicago Blue Cross 
Sr. LOUIS. 

tee appointed to resolve differences be- 


An arbitration commit 


tween Group Hospital Service, the Blue 
Cross plan here, and Blue Cross Plan 
for Hospital Care, Chicago, met last 
month to conduct hearings on the year 
long dispute but did not report any 
findings or conclusions 

The controversy developed when a 
group of hospitals in southern Illinois 
announced its intention of withdrawing 
St Blue Cross because of 
ot 
The hospitals signed contracts with the 


from Louis 


dissatisfac tion with rates pay ment 


Chicago plan and asked the plan to en 
roll 


territory 


members in the southern Illinois 

Settlement of the situation became in 
creasingly difficult when it developed 
according to one Blue Cross authority 
who has studied the problem extensively, 
that hospitals in- the area preferred to 
work with the Chicago plan, but most 


people in the hospital communities felt 


128 


Control station for oxygen installation. 


the administration or handling of oxy- 
gen have been thoroughly instructed 
in the use of the new system, a hos- 
pital announcement said. 

A bulk oxygen filling station has 
been set up in the hospital garden, 
where two trailers, each loaded with 
40,000 cubic feet of compressed oxy- 
gen, are stationed. This is the equival- 
ent of 170 individual bedside tanks, or 
approximately three days’ supply of 
oxygen for the hospital. 

Piped oxygen has many advantages 
over the use of individual bedside tanks, 
a hospital statement pointed out; its 
ready availability in emergencies is ap- 
parent, a continuous supply is assured, 
and the delivery of individual tanks 
to the bedside is eliminated 





that Chicago membership rates were 
too high and preferred to remain in 
the St. Louis plan which offers restricted 
benefits at a lower rate. 

In recent months newspapers in East 
St Illinois 
+communities have devoted considerable 


Louis and other southern 
space to the controversy, mostly siding 
with St. Louis Blue Cross and opposing 
the position of local hospitals. 
Members of the arbitration board that 
has been appointed to study the situa- 
tion and make recommendations looking 
are Dr. Basil C 
Ny4 5. A. 
Dr 


toward a settlement 
MacLean of Rochester, 
vanSteenwyk, Philadelphia, 
Dwight Barnett, Detroit 


and 


Launches Fund Campaign 

New YorK. 
$2,800,000 for completion of the build- 
ing fund of the New York Infirmary 


A campaign to raise 


last The 
fund will help finance an 11 story build- 
ing planned to add 215 beds, doubling 


was launched here month 


| the hospital's present capacity. 





More Than 35,000,000 
Enrolled in Blue Cross 
in the U.S. and Canada 
CHICAGO. — More than 35,000,000 
persons in the United States and Can- 
ada were enrolled in Blue Cross plans 
on Sept. 30, 1949, the Blue Cross Com- 
mission reported last month. Blue 
Cross has now enrolled 22.11 per cent 
of the total population of the 47 states 
served by Blue Cross, and 22.99 
cent of the combined population in the 


per 


seven Canadian provinces served by 
Blue Cross plans, the report said 

Blue Cross plans with an enrollment 
than 1,000,000 members in- 
clude Associated Hospital Service of 
New York with 4,128,458 members; 
Massachusetts Hospital Service with 
1,758,125 members; Blue Cross Plan for 
Hospital Care, Chicago, with 1,669,136; 
Michigan Hospital Service with 1,640,- 
994; Hospital Service of 
Philadelphia with 1,429,176; Hospital 
Service Plan of New Jersey with 1,422,- 
706; Hospital Service Association of 
Pittsburgh with 1,316,551, and Blue 
Cross Plan for Hospital Care, Toronto, 
with 1,314,434 

Hospital Corporation 


Rhode Island leads all plans in per 


of more 


A SSC ciated 


Service of 
centage of state population enrolled with 
72 per cent of the state covered, the 
commission reported. Group Hospital 
Inc., Wilmington, Del., was 
second in percentage of population en- 
rolled with per cent of the 
Group Hospitalization, Inc., Washing- 
ton, D.C., with 50 per cent, and Con- 
necticut Hospital Service, Inc., with 44 
third and fourth, the 


Service, 


53 state; 


per cent, were 


report said. 


A.H.A. Reports 7669 Persons 
Registered at 1949 Meeting 

CHICAGO. - 
annual convention of the American Hos- 
pital Association at Cleveland last fall 


Attendance at the 51st 


totaled 7669, an increase of 1300 over 
the previous year, according to an an- 
alysis released at association headquar 
here last month. The registrants 
represented a total of 1483 hospitals in 
the United States and Canada. 


Administrators attending the conven- 


ters 


tion totaled 1455, the analysis indicated. 
Other classifications reported were: hos- 
pital department nurse 
anesthetists, 364; record librarians, 340; 


heads, 775; 


auxiliary members, 428; general person- 
nel, 981; architects, 152; public health 
representatives, 202 
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The area of a floor, whether it is congested or open, the type of 
flooring and whether it is easy or hard to clean — these, among 
other factors, determine the floor-maintenance equipment. For 
most effectual, economical floor care, choose accordingly. 


For large-area floors, a combination scrubber- vacuum is the 
labor-saving answer. Finnell’s 213-P applies the cleanser, scrubs, 
rinses if required, and picks up. Has a cleaning capacity up to 
8,750 sq. ft. per hour! 


For small-area floors, a 13" all-purpose machine, such as the new 
713 Finnell, is a wise choice. This machine polishes, applies wax, 
wet- and dry-scrubs, light-sands, applies seal, steel-wools, and 
shampoos rugs! Yet it is priced incredibly low. 

For grease-caked floors, a dry-scrubber with powerful scarifying 
brushes affords the fastest cleaning method. Finnell’s 84-XR, with 
its self-sharpening brushes, cleans grease-caked floors in one- 
tenth the time required when hand-spudding! 


For general use, average duty, substantial savings are effected 
with a 100 Series Finnell ~the machine that’s two sizes in one! 


For general use, heavy duty, with emphasis on polishing needs, 
choose a motor-weighted machine. An 800 Series Finnell gives 
8-way adaptability! ... has safety switch on handle. 





Because Finnell makes machines for every type of floor care — 
and in a wide range of sizes—you can depend on Finnell for un- 
biased advice as to the equipment that’s right for your needs. 
For consultation, demonstration, or literature, phone or write 
nearest Finnell Branch or Finnell System, Inc., 1401 East Street, 
Elkhart, Indiana. Branch Offices in all principal cities of the 
United States and Canada. 


FINNELL ae ee | | eee | i BRANCHES 


IN ALL 
Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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AT A GLANCE 


Method of 


PREVENTING 
INFECTION™ 


IF NOT MELTED 
the pack is 
DANGEROUS 


IF MELTED 
the pack is perfectly 
SAFE 


*Before autoclaving, place a Diack 
Control at the center of each large 
bundle of dressings, particularly in 
located at the 
Allow the 


long threads to extend out of the 


the large bundles 
bottom of the chamber. 


packs. 


When the charge has been run each 
pack of dressings may be checked 
for complete sterility by pulling 
the Diack out of the bundle. Ex- 
amine the tablet; if melted. the 


SAFE! 


dressings are 


Diaek Con tou 


|NEWS... 


'| Norman Losh Named 


President-Elect of 
Florida Hospital Group 


JACKSONVILLE, FLA.— Norman L. 
Losh, administrator of Orange Memorial 
Hospital at Orlando, was named presi- 
dent-elect of the Florida Hospital Asso- 
ciation at the association's annual meet- 
ing here last month. Dr. C. C. Hillman, 


| director of Jackson Memorial Hospital, 
| Miami, took over the presidency during 


the meeting. H. Louie Wilson of Gaines- 
ville was the outgoing president. 

An unusual feature of the association's 
conference was a talk on hospital color 


| and decoration by Roy Johnson, interior 


decorating authority specializing in hos- 
pital projects. Mr. Johnson emphasized 


ar 
Norman Losh (right) and other officers. 


the importance of pleasant colorful sur- 
roundings not only for their effect on 
hospital patients but to keep employes 
happy on the job. He stressed the im- 
portance of having all interior furnish- 
ings and decorations consistent with the 
architectural design of the building. 

John Fleming, managing editor of 
the Orlando Evening Star, addressed an- 
other meeting on hospital public rela- 
tions, urging hospitals and doctors to 
get together and work out an intelligent 
system of telling patients and their rela- 
tives the truth about their illnesses. He 
also stressed the importance of cooper- 
ating with newspapers in giving essen- 
tial information to the press. “Tell peo- 
ple what goes on in your hospital and 
what elements go into your costs,” Mr 
Fleming said. “Show what goes on be- 
hind the scenes and how much the 
uMseen services Cost.” 

In other convention talks, Everett W. 
Jones, vice president of The Modern 
Hospital Publishing Co., Inc., said that 
hospital administrators and board mem- 
bers must accept some responsibility for 
the quality of medical service rendered 
to patients, and James Gersonde, hos- 
pital relations manager of the Blue 
Cross Commission, urged cooperation 


of voluntary hospitals, doctors and 
health service plans to extend Blue 
Cross and Blue Shield coverage as a 
means of forestalling compulsory fed- 
eral health insurance. 

In addition to Mr. Losh and Dr. Hill- 
man, officers elected by the association 
were: secretary-treasurer, Mother Lo- 
retta Mary, superintendent, St. Joseph's 
Hospital, Tampa; executive secretary, 
H. A. Schroder, executive director, Flor- 
ida Hospital Service Corporation, Jack- 
sonville; delegate, W. E. Arnold, execu- 
tive director, St. Luke’s Hospital, Jack- 
sonville. 


Hold Two-Day Seminar 
on Hospital Design 

Boston. — Hospital administrators 
and architects from six New England 
States attended a two day seminar on 
hospital design here last month. The 
program was sponsored by hospital as- 
sociations and local chapters of the 
American Institute of Architects. Pre- 
senting the discussion on future hos- 
pitalization needs, Isadore Rosenfield, 
consultant for the New York City De- 
partment of Hospitals, estimated that 
$12,000,000,000 in hospital construc- 
tion would be needed throughout the 
country and that an additional $15,000,- 
000,000 worth of furnishings, equip- 
ment and other capital expenses would 
be needed to provide an adequate num- 
ber of beds to care for the population. 
In the future, Mr. Rosenfield said, hos- 
pitals will be located “where they are 
needed instead of where doctors group 
themselves.” 


Plan A.C.S. Sectional 
Meetings for 1950 


CHICAGO. — The first of the 1950 
sectional meetings of the American Col- 
lege of Surgeons will be held in Belle- 
air, Fla., January 9 and 10, according 
to an announcement made at headquar- 
ters here last mionth. Attendance is 
expected from the medical profession, 
medical students, and hospital person- 
nel in Florida, Georgia, Alabama, Mis- 
sissippi, Virginia, North Carolina and 
South Carolina. Other sectional meet- 
ings will be held in El Paso, Tex., 
February 13 and 14; Louisville, Ky., 
February 20 and 21; Pittsburgh, March 
14 and 15; Montreal, Que., March 20 
and 21; Winnipeg, Man., April 3 and 
4, and Seattle, Wash., April 10 and 11. 
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The “INSIDE STORY” of how Monel 


helps Scanlan-Morris Sterilizers 





@ Look carefully at the phantom view of 
this Scanlan-Morris sterilizer. 


See the inner cylinder that forms the 
sterilizing chamber? 


That’s Monel*. And so is the second cylin- 
der that fits over it, forming the space that 
makes the steam jacket. 


Why Monel? First, because it is stronger 
and tougher than structural steel. It is eas- 
ily capable of withstanding sterilizing pres- 
sures from within the chamber, as well as 
constant pressure from the steam jacket. 


Highly resistant to corrosion and stain- 
ing, Monel can never rust. It stands up 
against heat, steam and moisture-—against 
acids, alkalis and a wide range of hospital 
solutions. 


When it comes to cleaning, hospitals find 
that plain soap and water are usually enough 
to keep Monel’s smooth surfaces bright and 
sanitary. But even detergents and abrasive 
cleansers won't hurt Monel. It’s a metal that 
never needs to be pampered. It’s solid — 
there’s nothing to chip, nothing to peel off 
or wear away. 

Summed up, these are the extras you get 
when you specify ‘Monel construction” for 
Scanlan-Morris sterilizers: 1) A strong, 
solid metal that is 2) immune to rust and 3) 
resistant to staining and corrosion, yet 4) 
can be readily cleaned throughout 5) a long, 
trouble-free life! 





Monel construction is now available in 
Scanlan-Morris cylindrical pressure - type 
surgical supply sterilizers, instrument ster- 
ilizers, solution sterilizers and water steriliz- 
ers. It is standard construction material in 
all Scanlan-Morris non-pressure boiling-type 
instrument and utensil sterilizers. 


*Reg. U. 8. Pat. Off 


IMPORTANT > 
FEATURES 
of this Scanlan-Morris electri- 


cally-heated surgical dressi 
prea ee hg rena all FOR AID IN MEETING 
Monel stertilaing chamber and | | YOUR STERILIZER NEEDS... 


jacket, its Monel tra 
pe met They ore Pros ... send for the recently-published catalog, 


— corrosion resistant — readily | “Scanlan-Morris Sterilizers.’"’ Your request 
cleaned—long lasting. to THe Onto CuemicaL & Mro. Co., 1400 E. 

j Washington Avenue, Madison 10, Wisconsin, 
will bring this valuable, 52-page catalog to 
you without obligation. 














THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. 


ooe ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT 
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NEWS... 


Illinois Association Votes 
to Employ Full-Time 
Executive Secretary 
SPRINGFIELD, ILL. — At its annual 
business meeting here last month, the 
Illinois Hospital Association voted to 
employ a full-time executive secretary. 
Leslie D. Reid, administrator of the 
Presbyterian Hospital, Chicago, 
named president-elect of the associa- 
tion; Leo Lyons, administrator of St. 


was 


Luke’s Hospital, Chicago, will serve as 
president during the coming year 


Changes in association by-laws were 
approved to provide for membership 
of hospital auxiliaries and to permit 
execution of the new A.H.A. affiliation 
agreement. 

In addition to Mr. Reid, other officers 
elected by the association were: first 
vice president, Bertha N. Harding, Com- 
munity Hospital, Geneva; second vice 
president, Rev. Clement G. Schinler, 
East St. Louis, director of Catholic hos- 
pitals, diocese of Belleville; secretary- 
treasurer, Erwin Wegge, business man- 


"YOURE RIGHT ABOUT KOYAL - 
[t's our one sure Source of 
Complete proftssional Seating: 


Y . e 


With cooperation of U.S. Public Health 
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ager, Moline Public Hospital, Moline. 

More than 200 members were regis- 
tered for the two day business meeting 
and hospital conference, it was reported. 
The featured speaker at the annual ban- 
quet was Dr. Paul R. Hawley, executive 
officer of the Blue Cross-Blue Shield 
Commissions. 

At a pane! discussion on nursing and 
nursing education problems, Elizabeth 
Wright, nursing education coordinator 
for the state, outlined plans for assist- 
ance to hospital nursing schools. “Every- 
thing possible will be done to assist the 
smaller schools to meet departmental 
requirements,” Miss Wright assured the 
conference, “so that these schools may 
continue to make their essential con- 
tribution toward meeting the nursing 
needs of their communities.” 


Fire Inspection Program 
for Indiana Hospitals 
INDIANAPOLIS. — A statewide fire 
inspection program for hospitals was 
outlined to the Indiana Hospital Asso- 
ciation by Robert F. Hamm of the In- 
diana Rating Bureau at a business meet- 
ing of the association here last month. 
Mr. Hamm said that local fire depart- 
ments would cooperate with state ofh- 
cials in conducting the inspections and 
that hospitals would be notified in ad- 
vance of inspection schedules. Hospital 
administrators will receive copies of 
the inspection reports, he added. 
Emery K. Zimmerman, administrator 
of Elkhart General Hospital, Elkhart, 
Ind., was named as a member of the 
hospital inspection advisory committee 


Government Hospital Exhibit 
on Display at Smithsonian 
WASHINGTON, D.C. — The exhibit 
entitled “United States Government 
Hospital Programs” that was created 
for the American Hospital Association 
convention in Cleveland is now in- 
stalled in the Smithsonian Institution 
here, it was announced last month. It 
tells the story of how army, navy, air 
force, Veterans Administration, Indian 
Service and Public Health Service hos- 
pitals serve their various constituencies. 
The presents full 
color, along with specialized informa- 


exhibit pictures in 
tion about the various federal agencies 
and their hospitals. It will be on dis- 
play for the next month in the Arts 
and Industries Building of the Smith 
sonian Institution as a part of the gen 
eral public health exhibit there. 
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Arrows point to vertical three-face annunciator, 
and in background, a Nurses’ Supervisory Station 
in a modern hospital. 


SILENT 
Paging Systems 


Four types of Cannon Doctors’ Paging 
Annunciators are available in either ver- 
tical or horizontal styles, with one, two, 
three, or four face (number) arrange- 
ments. They may be suspended from 
the ceiling at corridor intersections, or 
mounted on or near walls as required. 
Normally visible at 100 feet or more. 

The Code Selector has a maximum 
capacity of 4 calls simultaneously, but 
also may be built for any combination 
of numbers. (Shown below). 


Other Cannon signal equipment includes 
Corridor, Door, and Aisle Lights, Bedside 
Calling Stations with Manual Pull Cord, 
Magnetic or Locking Pushbutton attach- 
ments; Utility Pilot Lights, Indicator 
Lights, Vaporproof Switches, Explosion- 
proof Switches, Electro-Static Ground- 
ing Intercouplers, etc. 

Write for the H-2 Signal Bulletin, or 
contact your electrical wholesaler or 
contractor. 
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NEWS... 


Third Annual Contest for 
“Psychiatric Aide of Year” 
Announced by Foundation 
PHILADELPHIA. 
nationwide 


- The third annual 
competition to 
psychiatric aide of the year” for 1949 
was announced by the National Mental 
Health Foundation 
Terms of the competition provide for 
nominations to be made by hospital 
with supporting evaluations 
and their families 


select a 


here last month 


directors 


patients and 


| hospital employes and staff members, 


| 


it was explained 

The psychiatric aide competition was 
developed by the foundation as a means 
of focusing public attention on the work 
done by intelligent and loyal employes 
in mental hospitals. The competition 
last year was extensively reported in 
the radio, 
the foundation announcement said 


national magazines and on 

Members of the board of judges who 
will review the nominations and select 
the award winner include Dr. Robert H. 


Felix, National Institute of Mental 


| Health; Esther Lazaro, associate director 
| of the Menninger School for Psychiatric 


| land, 


Aides at Topeka; Dr. Lloyd W. Row- 


director, Louisiana Society for 


| Mental Health; Mary Jane Ward, author 


of the recent best selling novel on psy- 
‘The Snake Pit’; Al Os- 


trow, science editor of the San Francisco 


chiatric care, 


| News, and R. M. Cunningham Jr., edi- 


tor, The MODERN HOSPITAL. 
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Number of Nursing Students 
Doubled, N.Y. Department 
of Mental Hygiene Reports 
ALBANY, N.Y. The 
students admitted to schools of nursing 
conducted by the New York State De- 
partment of Mental Hygiene has more 


number of 


than doubled in three years, the depart- 


ment reported last month. Enrollment 


of 360 new students in 18 schools this 
year is the largest in the department's 
history 

The 


training has increased, it was reported 


proportion of men_ entering 
This year, 154 men enrolled, compris- 
ing nearly one-half of the new registra- 
tion, as compared with less than a third 
in 1946. The 


male students into its nursing schools, 


department welcomes 


Lillian V. Salsman, nursing director, in- 


dicated, as these schools have always 


taken the lead in educating male nurses, 
who are taking an increasingly impor 


tant place in the profession 
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Because of its multiple cleaning 
power and high efficiency in: — 
1 - Water Softening 

2 - Detergency 

3 - Wetting Action 

4 - Sequestering Action 
5 - Emulsifying Power 
6 - Dispersive Action 

7 - Penetration 

8 - Stability 

Alconox is the scientifically cor- 


rect cleaner for all operative and 


surgical instruments, fine cali- 
brated glassware and all types 
of washable equipment used for 


scientific and precision purposes. 


Write for a Free Sample Today 


ALCONOX, INC. 


61-63 Cornelison Avenue 
Jersey City 4, N. J. 
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Restaurant kitchens can cut a big slice of time from 
their work-week ...and gain the savings of prepar- 
ing cuts and portions from full sides or quarters. 
This new Toledo does every cutting job fast and clean 
... big capacity... plenty of width for splitting... 
plenty of height for big full beef rounds... produces 
clean uniform cuts... illuminated stainless steel meat 
table...easy to operate. New speed and EASE IN 
CLEANING. A great machine in performance— ff 
and in sales! 

There’s profit for you in Toledo-Sterling products 
... backed by advertising in 11 national publications 
read by institutions serving food. There’s satisfaction 
for your customers—assured by outstanding engineering 
and precision manufacture. Nation-wide service. For 
more details, send for bulletin 1170. 
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SPEEDW EIGH over-and- 
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accurate weighing of por- 
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: scales to accurately weigh m 
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NEWS... 


Ewing Charges British 
Health Plan Misrepresented 
to American Public 

New York. — Federal Security Ad- 
ministrator Oscar R. Ewing in England 
last month on a European tour to study 
government health programs charged 
that the American people have been 
misled on facts about the British Na- 
tional Health Service, New York 
Times reported here. According to the 
Times London bureau, Mr. Ewing said 


the 


that critics of the U.S. health insurance 


proposals “whether deliberately or 
through ignorance” have tried to mis- 
lead the American people. “It seems to 
me the program is working remarkably 
well and it is a good thing for Britain,” 
Mr. Ewing told a press conference. “This 
is what we have been told by people 
representing all shades of political opin- 
ion as well as by most of the physicians 
with whom we have talked. I am 
shocked by the way the British health 
program has been misrepresented by so 
many Americans who should know bet- 
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machine. 


grease from silverware. 


with electrically heated forced 
air at 220°. Entire cycle auto- 
matically timed. Operated by 
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Silver never needs detarnishing, 
as food stains are removed each 
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can turn out stainless steelware 
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After washing the silver the Foley gives a one 
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FOLEY-IRISH CORP. 


31 Washington Street, Brooklyn lI, 
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ter and | am impressed by the manner 
in which the British in their own way 
have succeeded in coping with this 
most important problem of the people’s 
health.” 

Following publication here of the 
Ewing statement, medical groups in this 
country denied there had been mis 
representation about the British plan. 
On the contrary, it was pointed our, 
Mr. Ewing had been in England only a 
short time and had “spent most of that 
period in meeting with the health minis- 
try and other government officials. He 
had not visited hospitals or physicians 
to study their reaction to the program, 
it was charged. 


Orange Memorial and 
N.J. Orthopedic 
Hospitals Merge 
ORANGE, N.J The 
Orange Memorial Hospital and the New 
Jersey Orthopedic Hospital, which has 
been for an 
tended period, becomes effective Jan- 


merger of 


under consideration €Xx- 


uary 1, trustees of the two institutions 
announced here. 
final approval in order to furnish “bet- 


The move was given 


ter over-all medical service and effect 
greater economy of the 
trustees stated. Under the joint agree- 
ment, approved by both groups, the 
two hospitals will retain their present 
identities but will combine facilities 
under a single board of trustees. The 
new organization will be known as the 
“Hospital Center at Orange.” 

Existing facilities of the two institu- 
tions will be retained. It is expected 
that a new orthopedic unit may be con- 


operation,” 


structed permitting Conversion of the 
present orthopedic building to be used 
for patients with chronic disease, a re- 
port of the merger stated. 

William J. Orchard is chairman of 
the board of the hospital center; he was 
formerly chairman of the Orange Me- 


morial board. 


U. of I. Lets Contracts 

CHICAGO.— The University of Illi- 
nois has completed contracts for the 
new $5,600,000 hospital to be built on 
the West Side medical campus here, it 
was announced last month. The con- 
struction, which includes general clin- 
ical facilities for the Research and Edu- 
cational Hospital unit, is expected to 
be completed in 18 months, the an- 
nouncement said 
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BAPTIST MEMORIAL 
HOSPITAL 
Memphis, Tenn. 
FRANK S. GRONER 
Administrator 
This widely-known,530-bed 
hospital—one of the largest 
voluntary hospitals in the 
South—is owned and oper- 
ated by the Baptist State 
Conventions of Arkansas, 
Tennessee and Mississippi. 
FABRON, of course, is used 
extensively not only for its 
economy, but also for its 
therapeutically correct 

colors and designs. 


Not just a decorative treatment— 
but a proven budget saver! 





\ ith more than 160 patterns and colors —especially FABRON is a proven budget saver . . . tested and 
developed for hospital use —to choose from, FABRON retested by years of use in several thousand installations 
offers a decorative latitude far beyond paint or wall- throughout the country. 
paper. Yet—unlike any other wall finish, FABRON is 
much more than just a decorative treatment. Its sturdy An investment in FABRON more than pays for itself 
fabric and plastic base strengthens plaster and prevents in about 3 years. Before you redecorate, let us acquaint 
cracks, thereby eliminating a common cause of redeco- you with the many other advantages which FABRON 
rating expense in both old and new buildings. offers and serve you with samples and cost estimates so 

that you yourself may determine its budget saving 
Moreover, FABRON’s sunfast lacquer colors and un- features. 
limited washability keep rooms looking fresh and 
attractive. Its durability (FABRON actually toughens <a tal Every roll of Fabron carries the 
Y m? > label of the Underwriters’ Labora- 
of periodic redecorations — prevents the loss of income cs tories, Inc., sponsored by the 
involved each time a room is “closed for redecorating”. See“ National BoardofFireUnderwriters. 


with age! ) eliminates the expense and inconvenience 
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Pure Water —Sterile to the Last Drop 
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Pour-O-Vacs give you a vacuum closure for 
sterile water —a positive technique for keeping 
fluids sterile during long periods of storage. 
Tue Pour-O-Vac SEAL is a scientifically de- 
signed closure consisting of a heat-resistant Collar is placed over flask, 
rubber collar which fits over glass container. hugging neck and lip of con- 
Phenolic cap which fits over this collar effects tainer; cap is placed loosely 
: over cover during sterilization. 
a vacuum seal when depressed, protecting flask 
and contents from contamination. 
Where water is drawn off continually from a 
water sterilizer into pitchers and basins covered 
by metallic caps or drapes and handled care- 
lessly, it may be quickly rendered unsterile. 
With the use of Pour-O-Vac, water can be 
poured from containers without danger of 


contamination because tip of collar is sterile. , 
Pressing cap effects vacuum 


Finger contact is eliminated. 
seal. 
Pour-O-Vac SEALS can be sterilized repeatedly 
and used throughout an exceptionally long 
life. They fit 500, 1000, 2000, and 3000 ml. 
Fenwal Containers 
An ideal combination for the preparation, 
handling and storage of water is a Castle Re- 
flux Still and a supply of Fenwal flasks and 
Pour-O-Vac SPALS. 
PoUR-O-VAC means improved safety for patient. 
tuatlable through all authorized Castle dealers 
or write: Wilmot Castle Co., 1175 University Ave., 
Rochester *, N.Y 


Ctl Cross sections of Pour-O-Vac 


before and after pressing cap 
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NEWS... 


Insurance Companies Should 
Pay Cost for Compensation 
Cases, Florence King Urges 

St. Louts. — Insurance companies 
| should pay full cost for compensation 
| cases rather than traditional below cost 
rates, Florence King, administrator of 
Jewish Hospital, said in a talk at the 
annual meeting of the Missouri Hospi- 
tal Association here last month. Miss 
King described the experience of Jewish 
Hospital in negotiating with compensa- 
tion carriers for full cost payments. 

Industry agrees that compensation 
cases should have the type of hospital 
accommodations and services that fit 
their standards of living and that hos- 
pitals should receive full cost for pro- 
viding the service, Clarence F. Nerlich, 
St. Louis industrialist, told the confer- 

' ence. “We don’t want charity but we 
must watch costs,” Mr. Nerlich declared 
“Industry should certa'nly pay its way 
in the hospital but should not pay a 
penny more than is right.” Hospitals 
must cooperate by keeping factual rec- 
ords and making them available, he 
added. 

State Industrial Commissioner Frank 

| J. Lahey stated that frequently it was 
obsolete laws or regulations that pre- 
vented adequate payment to hospitals 
on CoMpensalion Cases and not any fail- 
ure on the part of industrial insurance 
companies or state officials to under- 
stand the hospitals’ situation. “Good 
hospital care is cheap compensation,” 
he said. He added an endorsement of 
Mr. Nerlich’s statement about hospital 
records. 

At another meeting during the con 
ference, members of the association 
voted to discontinue the fall assembly 
for a trial period and to meet instead 
early in the year at the time of the 
annual meeting of the Midwest Hospital 
Association, 

Leland Baldwin, associate professor 
of history at the University of Pitts- 
burgh, was speaker at the association's 
annual banquet 


Yonkers Hospital Sold 

New YORK The former Yonkers 
City Hospital, a 100 bed institution 
which has been closed for several 
months, was sold last month to a group 
ot physicians on the statt of the Lexing 
ton Hospital here. The building was 
purchased for $60.000 by a group head 
ed by Dr. Imre Weitzner, it was re- 


| ported. 
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\NEWS... 


| Brigham Hospital Experiment 

With “Minimal Rooms” 

To Start in March 
BosTON.—The Peter Bent Brigham 

Hospital's experiment with “minimal 
hospital rooms” will soon be under 
way, Dr. Norbert A. Wilhelm, hospital 
month. The 
construction at the 
hospital will be ready for occupancy 
some time in March, 

Approximately 30 per cent smaller 
than the present minimum size hospital 
room, the minimal unit was designed 
by Frederick Markus and Paul Nocka, 
industrial designers here, for maximum 
self-service by the patient. Lying in 


director, said last seven 


units now under 


bed the patient can reach a wash basin | 


and accessory facilities on one side and 
a built-in bedside cabinet on the other, 
Also within 
reach are light switches, control of shut- 


it was explained. easy 
ters for floor to ceiling windows, and 
a two-way speaker for communication 
between patient and nurse 

Mechanical services are grouped in a 
single shaft located back of the toilet 
that serves each pair of rooms, a design 
innovation permitting the use of 2 inch 
solid plaster walls instead of the 514 
inch walls housing miscellaneous pipes 
and wiring. Space is provided to hang 


the patient's clothes back of the toilet 


door. Three feet of corridor width was 
saved by slanting the doors to provide 
clearance for beds and wheelchairs, and 
the doors themselves are built in nar- 
row, hinged leaves to save inside space 


ordinarily reserved for door swing. 


Meiners Heads Kansas Group 

TOPEKA, KAN Henry J. Meiners 
of Leavenworth was named president of 
the Kansas Hospital Association at the 
annual convention here last month. Sis- 
ter Rose Irene of St. Anthony Murdock 
Memorial Hospital, Sabetha, Kan., is 
Other 
by the association were: first vice presi- 
dent, R. A. Nettleton, Hutchinson; sec- 
ond Mary 
Lawrence; secretary-treasurer, 
Walters, Topeka; A.H.A. delegate, De- 
Lora E 


president-elect officers elected 


vice president, 


Rodeen, Topeka, and alternate 


delegate, Meiners, Leaven- 
worth 


The 


reports of association activities during 


Henry J 


two-day meeting also included 
the year and talks on problems of na- 
interest. Charles S. Bill- 


ings is executive secretary of the asso 


tional hospita 


ciation 
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ient and practical diathermy 

application available for busy Physio- 

therapy Departments. The low center 

of gravity provides extreme mobility 
and ease of handling. 


APPROVED or ACCEPTED by: 
FEDERAL COMMUNICATIONS 
COMMISSION: 

A.M. A. COUNCIL ON PHYSICAL 
MEDICINE 


UNDERWRITERS’ LABORATORY* 


*Also Canadian Department of Trans- 
port and Canadian Standards Assn. 


hich the T riple 
The guarantee on BANDMASTER 
includes tubes, covering free replace- 
ment or repair within a full two- 
year period, 
More than 2600 BANDMASTERS 
already in use throughout the 
world. Write for free illus- 
trated brochure. 
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avoids price-buying penalties 


When applied to a fine precision instrument, “quality” im- 
plies the use of the best basic materials, workmanship of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 

Obviously, a superior quality instrument costs more to 
produce ... and such quality legically justifies a nominally 
greater selling price by virtue of the longer and more satis- 


factory service assured. 


RIB-BACK BLADES 


afford an excellent example as they are built up to a quality 


—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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NEWS... 


Veterans Must Have V.A. 
Approval for Home Town 
Care of Disabilities 
WASHINGTON, D.C. The Veter- 
ans Administration last month reminded 
veterans seeking home town medical 
for disabilities 
they approval 
the regional office 


service-connected 
must first obtain 
nearest V.A. 
if they expect the government to pay 
for treatment. An_ increasing 
number of for reimbursement 


have come to the V.A. board of appeals 


care 
that 
trom 


such 
claims 


from veterans who failed to obtain 
approval before going to a home town 
doctor for treatment, it was explained. 
Except in cases where emergency treat- 
ment for a service-connected disability 
was proved necessary, the claims have 


-been disallowed. 


Even in emergency cases, it was em- 
phasized, it is necessary to receive re- 
gional office approval. However, some 
requesting ap- 
proval in emergency Cases. 

Veterans hospitalized for emergency 


leeway is allowed for 
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Mass feeding is mass production—in roadside stands 


or gigantic industrial cafeterias. In either case, 


specialized cooking tools are 


“e 


musts’’ for smooth- 


flowing, labor-saving, profit-making operation. 
Blodgett sectional ovens for baking, roasting and 


general food cookery are specifically designed to 
provide flexibility and menu-variety, combined 


with cleaning and operating ease and unequalled 


performance. One of Blodgett’s twenty-four mo 


dels was designed especially for your operation. 
Ask your dealer to show you—today! 
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THE c APELEZAT SS... INC, 
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treatment of a service-connected dis- 
ability are required to request approval 
within 72 hours after they have been 
hospitalized. For emergency treatment 
on an outpatient basis, the request must 
be made in writing at the regional 
office within 15 days after such treat- 
ment is begun, it was added. 

However, approval cannot be given 
on either emergency or nonemergency 
requests for home town treatment if a 
V.A. hospital or outpatient clinic is 
“feasibly available.” Under the law, 
nonservice-connected cases are not 
eligible for home town care. 


Dewey Urges Full Use of 
Voluntary Hospitals 

New YorRK.—City health and hos- 
pital officials were urged to use volun- 
tary hospitals to the full extent and 
pay adequate rates for indigent pa- 
tients in an address by Gov. Thomas 
Dewey at the annual meeting of the 
Hospital Council of Greater New York. 
Governor Dewey the must 
catch up with the actual 
digent care in its payments and replace 
obsolete general hospital facilities before 
building new general hospitals. 

The $150,000,000 bond issue for hos- 
pital construction approved by voters 
in last November's election must be 
spent to provide the maximum in hos- 
pital facilities, he acknowledged, but in 
a “word of warning” on the subject he 
urged authorities to restrict new con- 
struction to tuberculosis facilities. 

Voluntary hospitals are “the insignia 
of a free society,” Governor Dewey said, 
referring to the Ginzberg report which 
indicated the voluntary hospital system 
was strong enough financially to with- 
stand a major depression if necessary. 


said city 


cost of in- 


Armed Forces Unify Journals 

WASHINGTON, D.C. — Consolidation 
of all professional medical publications 
of the armed forces into a U.S. Armed 
Medical Journal and a supple- 
ment, Medical Technicians’ Bulletin of 
the U.S. Armed Forces, was announced 
last Secretary of Defense 
Louis Johnson. Scheduled for monthly 
publication beginning with the January 
1950 issue, the new journal will replace 
the Bulletin of the U. S. Army Medical 
Department and the U. $8. Naval Med 
ical Bulletin. The air force, whose sep- 
arate medical department was created 
last July, has not had a similar journal. 


Forces 


month Dy 
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Sal es 
Teen Peppe: ag 
Cheees’ cRoppe 
ese, grated 


BAKES IN 
TWO SHAKES...and so easy 
to make! 


*T.M. Reg. U.S. Pat. Off 
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Yes! You can bake delicious casseroles in 
Lily* Nestrites! It’s the quickest, easiest 
way in the world...no soaking, no 
scrubbing, no pots, no dishes. This tempting 
tuna dish takes just 20 minutes. Just 

fill, bake and serve... that’s all! Convenient, 
baked-in-the-cup casseroles — another 

good reason why so many leading hospitals 
are switching to Lily Matched Hospital 
service. Drop us a card today...and we'll 
send you a dozen easy casserole recipes 


LILY-TULIP CUP CORPORATION 
122 E. 42nd Street, New York 17, N. Y. 
Chicago « Kansas City « Los Angeles 


San Francisco « Seattle *« Toronto, Canada 





NEWS... 


Douglas to Present Bill 
Designed to Pay Cost 
of “Catastrophic IIiness” 
WASHINGTON, D.C. — A bill which 
would provide federal assistance for 
medical costs in excess of $150, or 5 
per cent of family income, will be pre- 
sented to the next session of congress 
by Sen. Paul Douglas of Illinois, it was 
announced here last month. Sen. Doug- 
las, in a statement to the press, said 
his bill was designed to meet the prob- 
lem of “catastrophic illness.” Most 


families can handle day to day health 
costs, including costs of periodic medi- 
cal examinations, Senator Douglas said, 
but find the high costs of long con- 
tinued or serious illness financially dis- 
The bill proposed by Douglas 
will help meet these excessive costs. 
It was described as a compromise pro- 
posal. “If the American Medical Asso- 
ciation does not accept a sensible pro- 
posal now it may in the end find itself 
compelled to accept something less than 
sensible,” Sen. Douglas declared. “The 


astrous. 





at outstanding kitchens 


you look for Van's mark 


@ When you see an unusually fine food service installa- | 
tion, you will undoubtedly find Van's name plate on the 


equipment. It is like the name Sterling on the silver you 


cherish. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


She JonnVanRange@ | 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 


Branches In Principal Cities 


401-407 EGGLESTON AVE. 


CINCINNATI 2, OHIO 





two sides are now at a point where 
they are more interested in hitting each 
other than in finding a sane solution,” 
he concluded. 


Two-thirds of Illinois 
Nursing Schools Reach 
Full Enrollment 

SPRINGFIELD, ILL.— Approximately 
two-thirds of the hospital nursing schools 
throughout the state of Illinois reached 
full enrollment in their entering classes 
last fall, according to a survey made 
by the Illinois Hospital Association's 
committee on nursing. The report was 
presented to the association at its annual 
meeting here last month by Myrtle 
McAhren, committee chairman. 

Of 78 schools reporting to the com- 
mittee, 32 had reached full enrollment 
or expected to do so at the time the 
survey was made; 25 schools were short 
of their goals at the time of the survey, 
it was reported; 12 schools failed to 
report a goal, and eight schools reported 
that the quota for the fall class had 
been exceeded. 

The survey also revealed 56 faculty 
vacancies existing in 41 of the reporting 
schools at the time the survey was made. 
Lack of available qualified personnel was 
named as the major cause of inability 
to obtain needed faculty members. 


Health Insurance Plan 
Raises Rates, Extends Service 

New York. — The Health Insur- 
ance Plan of Greater New York has in- 
creased its rates and will now be avail- 
able to individuals and families above 
the income limits previously stipulated 
for members, David Heyman, president, 
announced here last month. Previously, 
membership was restricted to individ- 
uals earning less than $5000 a year or 
families with less than $6500 a year 
income; under the new arrangement the 
income limits will be discontinued and 
membership fees will be raised from 
$0.56 to $0.66 a week for individuals 
and from $1.68 to $1.99 a week for 
families. 

At the same time the 
physician groups cooperating in the 
metropolitan prepayment plan has been 
increased to bring the total number of 
participating physicians to 800, Mr. 
Heyman said. The present enrollment 
is in excess of 225,000 members, he 
added. 


number of 
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Here’s A Soup Service 


THAT SOLVES EVERY SOUP PROBLEM! 


1 Heinz Soups are made from the world’s choicest ingredi- a f : ke = AS 


ents, combined with homelike care and skill to produce the 
delicious flavors your customers go for! 


2 Every one of the 12 kinds of Heinz Soups packed in 51-oz. rt i c ue 
TL , 


tins has been carefully selected. According to a survey these 
12 Heinz Varieties cover approximately 90% of the demand. 


3 Heinz Soups in 51-0z. tins are easy to prepare and are ideal 
for fast, labor-saving service. 


4 Heinz Soups in 51-oz. tins provide maximum convenience 
and enable you to serve without waste more kinds of soup 
than would otherwise be possible in the same place. 





12 KINDS OF HEINZ SOUPS IN 51- 

OZ. TINS—Cream of Tomato © Bean Soup © 

Split Pea © Genuine Turtle ¢ Cream of Green Pea @ Write for FREE recipe book, 

meer poate pot ge nl ee “Quality Recipes Using Heinz Con- 
” wr ege' je © Chicken ee ” 

Chicken with Rice ¢ Clam Chowder e Also Cream of densed Soups.” Address Hotel and 


Meshroom Soup in 29-02. tins. Restaurant Division, H. J. Heinz 


Company, Pittsburgh 30, Pa. 





ASK YOUR HEINZ MAN ABOUT 


HEINZ condensed SOUPS 


Also compare advantages of other quality Heinz products such as Heinz Tomato Juice, Heinz Oven-Baked Beans and Heinz 57 Salad Dressing 
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NEWS... 


Survey Staff Visits 


MENS Six Medical Colleges 
DORMITORY CHICAGO. — Si lical college 
UNIVERSITY “HICAGO. Six medical colleges 


OF MINN have been visited by the staff of the 

; Medical Education Survey now being 

ee B conducted by the American Medical 

Pn alt aie - 4 der construction. Association’s Council on Medical Edu- 

TH CEILINGS SYSTEM cation and Hospitals in cooperation 

SMOO with the Association of American Medi- 
... Chosen for UNIVERSITY Building Program! Important ad- cal Callens, De. Geocne F. Lull, AMA 
vantages and economies achieved by all flat ceilings prompt Se ; en in 

University engineers to select this flat slab floor design. secretary, reported here last month. The 

SPECIAL STEEL GRILLAGES replace flared column cap and survey staff expects to complete its 


can be used with reinforced concrete steel pipe or structural steel studies within the next two academic 
columns. Slab may be of solid conerete or have filler blocks. i : 
Elimination of beams, flared caps years, Dr. Lull said 
or drop panels makes equipment Members of the joint survey com- 
pestotee saaee and reduces mittee of the two associations are Alan 
mish g costs. . . 
© COMSTOCK HALL Valentine, president, University of 
UNIVERSITY OF MINN. ' : ; Rochester, chairman; Dr. Arthur C. 
WOMENS DORMITORY , - Bachmeyer, University of Chicago, and 
illustrations show grillages in place 4 ~~ Drs. Herman G. Weiskotten, Syracuse 
ready for concrete column forms {|| University College of Medicine; Victor 
and pouring. ’ : 2 . ; 
a . ; _ | Johnson, Mayo Foundation for Medical 
Write...tor new 8 page booklet and : <= ~—- Education and Research; Donald G. 
3 page descriptive bulletin today! Anderson, Council on Medical Education 
and Hospitals, Chicago; Joseph C. Hin- 
: T 2 ? ; sey, Cornell University Medical College, 
SMOOTH CEILINGS SYSTEM | and Dean F. Smiley, Association of 
802 Metropolitan Life Bidg., Minneapolis 1, Minn.| | American Medical Colleges, Chicago. 
Dr. John Deitrick, associate professor 
of medicine at Cornell University Medi- 








cal College, is director of the survey and 


a 
C 4] m p | et £ p r ote C t | 0 n Dr. Robert Berson, assistant dean at 


the University of Illinois College of 
Medicine, is associate director. 


« a Jaa 
The survey will cover undergraduate 
g d | HL 4 owe r di 1 ig e medical education, premedical courses, 


graduate and postgraduate programs and 





the relationships of the medical school 
to the community, Dr. Lull said 





New Connecticut Officers 
New HAVEN, CONN. — Rev. Law- 
rence E. Skelly, Catholic hospital repre- 
sentative for Connecticut, was elected 
president of the Connecticut Hospital 
MODEL 10EL : Association at the association’s annual 


eee ene ee meeting here last month, Hiram Sibley, 


Eme rgency electricity for operating rooms on/y is not enough in executive secretary, reported. 


modern hospitals. Other services must function during periods Other officers named by the associa- 
of power failure to minimize dangers. Onan Electric Plants id ‘ Ralph A 
provide electricity for all essential uses: operating-room lights, fon were vice president, alpn 


elevators, stair and exit lights, communication, ventilating and Powers, Lawrence and Memorial Asso- 


automatic heating systems and pumps of various kinds. Equipped iH | N I | tr 
iate Ww >as- 
with automatic line transfer panel Onan plants take over the c1atec ospitais, New London, eas 


power load automatically within seconds after power fails, stop urer, William H. Putnam, Hartford Hos- 


automatically when power is restored. Require negligible main- K 7 
> += > a nh, 
tenance. Onan plants are providing modern standby protection I ital; trustees, Edward Warren 


for hospitals large and small, from coast to coast - . Greenwich Hospital; James _* Dunlop, 


cetie San anal sane : db bi Bridgeport Hospital; Dr. 1. S. Geetter, 
sched Py Gee Oy Se ee. Mount Sinai Hospital, Hartford; Wil- 


D.W. ONAN & SONS INC liam P. Slover, Manchester Hospital, 
e e e 


and Dr. Albert W. Snoke, Grace-New 


. gh at 
¢; : ae 2 et eet “ Haven Community Hospital 
4908 Royalston Ave. * Minneapolis 5, Minn. 4 
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American-Stardard 


First in heating... first in plumbing 


irchitects: William Neumann & Sons, Jersey City, N. J. 
Engineer: George S. Brand, Jersey City, N. J 

Plumbing Contractor: The Joseph Vita Corporation, Jersey City, N. J 

Wholesale Distributor of Plumbing Fixtures: Sanitary Plumbing Supply Co., Jersey City, N. J. 





Vol. 


Jersey City Hospital 
selects American-Standard 


@ American-Standard Plumbing Fixtures were selected for instal- 
lation in the new wing which was recently added to Christ Hospital, 
Jersey City, New Jersey. 

This is a trend being followed by an ever-increasing number of 
hospitals throughout the country. That’s because American-Standard 
products—whether plumbing fixtures or heating equipment—suc- 
cessfully meet the most rigid hospital requirements. They're effi- 
cient, economical, easy to maintain . .. and they can be counted upon 
to give years of dependable service. 

If you are planning to modernize your present hospital or to erect 
a new one, your Designing Architect or Engineer and your Heating 
and Plumbing Contractor will gladly help you select the American- 
Standard Heating Equipment and Plumbing Fixtures 
best suited to your needs. American Radiator & Standard 
Sanitary Corp., P. O. Box 1226, Pittsburgh 30, Pa. 


This sturdy Clinic Service Sink is made of genu- 
ine vitreous china, permanently non-absorbent 
Has syphon jet action and flushing rim for quiet, 
thorough flushing. 


The smooth, hard surface of this genuine vitre- 
ous china lavatory is easy to keep clean and sani- 
tary. Gooseneck spout and wrist control faucets 
are of non-tarnishing Chromard. Wall-hung to 
keep floor area clear 


LOOK FOR THIS MARK OF MERIT 


TANDARD + AMERICAN BLOWE 
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NEWS... 


Ivy Urges Expansion of 
Medical Teaching Facilities 

CHICAGO.—The only way to stop the 
coming of political medicine in this 
country is to meet the demands of sick 
people for the benefits of new discov- 
eries in the field of curative medicine, 
Dr. Andrew C. Ivy stated here last 
month. Medical research is now 25 
years ahead of medical service, Dr. 
Ivy added. 

Interviewed by the press in connec- 
tion with the expansion program for 


Now... modernize with 


Marlite and forget about 


costly redecorating! 


Beautiful, spotlessly clean Marlite in- 
teriors installed even 15 years ago are 
still as sparkling bright and mainte- 
nance-free as ever! 

For durable, sanitary, Marlite plas- 
tic-finished wall and ceiling panels are 
not only economical to install but also 
eliminate periodic painting and redec- 


orating seal out dust, stains, odors, 


MARSH WALL PRODUCTS, INC., Dept 
Subsidiary of Masonite Corporation 


the West Side Medical Center here, Dr. 
Ivy, who is vice president in charge of 
professional schools of the University of 
Illinois, said, “The answer is neither 
simple nor cheap, but the issue is plain. 
The demand for doctors exceeds the 
supply.” New teaching and training fa- 
cilities for students and interns are nec- 
essary if more doctors are to be grad- 
uated, Dr. Ivy pointed out. Thus, the 
Chicago medical center project is a step 
toward strengthening the voluntary med- 
ical care system, he added. 





FINISH 


PLAST to 
WALL PANELS 
moisture . . . seal in all the pleasing 
beauty. 

Marlite goes up fast over old walls 
or new, cleans easily with just an occa- 
sional wiping with a damp cloth. Plan 
smart, new decorative treatments in 
lobbies, offices, operating rooms, kitch- 
ens, hallways and other interiors. See 
coupon below! 


148 Dover, Ohio 


Please send free set of Marlite Folders containing actual 


samples and new, economical decorative 
NAME 


ADDRESS 


CITY 


ideas 


“We need so many more doctors that 
these facilities should be used to maxi- 
mum capacity for training,” Dr. Ivy 
explained, “and that cannot be done 
unless we have matching laboratory 
facilities.” 

Private resources cannot provide the 
funds that medical schools need, Dr. 
Ivy stated. “We probably will need a 
federal subsidy, but there is no reason 
why those who fear federal interference 
in educational matters should be alarmed 
if the funds are controlled by the med- 
ical schools and not by strings pulled in 
Washington. 

“Only by providing the private med- 
ical care that people want can we give 
a concrete answer to those who insist 
that political medicine is the only solu- 
tion,” he concluded. “The way to end 
the natural monopoly created by the 
present shortage of doctors is to have 
more doctors, and the need for them 
is very real. Pressure for compulsory 
health insurance has been created by 
medical science. If medicine didn’t have 
something to offer, people wouldn't 
want it, and we've got to supply that 
want.” 


Accountants Name Officers 
CHICAGO. — George H. Long Jr., 
comptroller of the Hahnemann Medical 
College and Hospital at Philadelphia, 
has been elected president of the Ameri- 
can Association of Hospital Account- 
ants, it was announced following a 
meeting of the executive committee last 
month. Other officers named were: vice 
presidents, Brother Silverius Case, 
Alexian Brothers Hospital, St. Louis, 
and A. Fraser Moffatt, Civic Hospital, 
Ottawa, Ont;  secretary-treasurer, 
Helen M. Yerger, Park Avenue Hospital, 
Rochester, N.Y.; directors, Margaret S. 
Humes, Jewish Hospital, St. Louis, John 
M. Stagl, Passavant Memorial Hospital, 
Chicago, Frances M. Hernan, Massachu- 


setts General Hospital, Boston. 


43,612 Nursing Students 


New York. — Total enrollment in 
the nation’s schools of nursing last fall 
was 43,612 students, Dr. Theresa J. 
Lynch, chairman of the Committee on 
Careers in Nursing, announced here last 
month. The class was the largest for 
any peacetime year and represented a 
slight increase over the previous year’s 
enrollment, Dr. Lynch said. 
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Typing Perfection with 


Remington Noiseless 
DeLuxe Gray Typewriter 


Where QUIET is essential, there’s no typewriter to compare with 
the New Remington Noiseless DeLuxe Gray. Using the pressure 
printing principle employed on fine printing presses, typebars are 
swiftly, silently p-r-e-s-s-e-d against the paper. Result: faster, more 
productive typing with a minimum of sound and typescript extra- 
ordinary in its evenness of tone. 

In addition, scientific tests prove that QUIET increases typists’ 
efficiency and boosts morale. A typist expends 20% more energy... 
produces 5% less under noisy conditions. Conversely, a 15% reduc- 
tion in noise brings a 5% increase in typing efficiency. No small 
wonder that executives, who need typing perfection and want 





QUIET, specify Remington Noiseless Typewriters. 

Call your nearest Remington Rand representative for informa- 
tion on the New Remington Noiseless DeLuxe Gray Typewriter 
or write direct to Dept. NT 3, 315 Fourth Ave., New York 10. 


Copyright 1950 by Remington Rand Inc. 


— Reminglon Rend — 


THE FIRST NAME IN TYPEWRITERS 
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100 Years of 
RESEARCH 


on a basic discovery 


OH 
aa 


first PHENOL 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 


toxic and has the charac- 
teristic phenolic odor. 


then CRESOL. 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 


ARO-BRO 


The Modern, Non-Specific 


ou 


W rite 
ARO-BROM G.S. 


Odorless, non-corrosive 
and non-toxic, ARO- 
BROM G.S.is a highly 
disinfectant ... 
completely safe in use. 


effective 


With excellent penetrat- 
ing power, ARO-BROM 
is extremely economical 
for large-scale disinfec- 
tion of furniture, floors 


and bedding. 


No radical departure 
from the accepted princi- 
ples of older disinfect- 
ARO-BROM was 


derived from cresol by 


ants, 


molecular synthesis. 
tor information 


is made by the 


makers of SOFTASILK 571 SURGICAL 


SOAP... 


another product of the 


research laboratories of 


The GERSON- 


LISBON ROAD 


EWART Cox 


CLEVELAND, OnIO 


Abr .. | tutions are city hospitals; 
infecting qualities. It is | , 


| voluntary 
Hospital will be affiliated with Colum- 


} center site, a 


NEWS... 


Voluntary and Municipal 
Hospitals Will Cooperate 
in Cancer Treatment 

New York. 
voluntary and municipal hospitals in 
treatment of cancer patients and 
study of the disease will become effec- 


- Cooperation between 
the 


tive on completion of the new Ewing 
Memorial and Francis Delafield hospi- 
tals here next spring, Dr. Marcus D. 
Kogel, city hospital commissioner, an- 
recently. The two insti- 
the Ewing 
Hospital will become a part of the 
Memorial Hospital 
hospital, 


nounced 


cancer 
the 


center, a 
and Delafield 
bia 
center, the announcement said. 

Work has been undertaken on Colum 


University-Presbyterian 


Hospital 


| bia University’s $2,000,000 cancer cen- 


ter which is being constructed on top 


| of the Vanderbilt Clinic at the medical 


university 


The 


announcement 


indicated. new facilities will be 


primarily a research center and will add 
| five floors to the present 10 story Van- 


derbilt Building 





COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Hotel Jef 
ferson Davis, Montgomery, Feb. 24, 25 


AMERICAN HOSPITAL ASSOCIATION, Mid-Year 
Conference of Presidents and Secretaries, Drake 
Hotel, Chicago, Feb. 10, I! 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Congress Hotel, Chicago, March 1-3. 


ASSOCIATION OF WESTERN HOSPITALS, Olym 
pic Hotel, Seattie, April 24-27 


BOARD OF METHODIST HOSPITALS AND 
HOMES, Congress Hotel, Chicago, March |, 2 


CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Frances Marion Hotel, Charleston 
May Ii, 12 


CATHOLIC HOSPITAL ASSOCIATION OF AMER- 
ICA, Milwaukee Auditorium, Milwaukee, June 
11-15. 


CONFER- 
$.c 


IOWA HOSPITAL ASSOCIATION, Hote! Savery 
Des Moines, April 2! 


KENTUCKY HOSPITAL ASSOCIATION, Kentucky 
Hotel, Louisville, March 28-30 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Me 
morial Auditorium and Convention Hall, Buffalo 
N.Y., May 24-26 


MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, April 12-14 


NEW ENGLAND HOSPITAL ASSEMBLY 
Statler, Boston, March 27-29 


OHIO HOSPITAL ASSOCIATION, Neil 
Columbus, March 22-24. 


Hote! 


House, 


SOUTHEASTERN HOSPITAL CONFERENCE, Vinoy 
Park Hotel, St. Petersburg, Fia., April 5-7 


TEXAS 
Hotel, 


HOSPITAL 
Galveston, 


ASSOCIATION, 
March 7-9 


Buccaneer 


TRI-STATE 
Chicago 


HOSPITAL ASSEMBLY, 
May |-3 


Palmer House 


WISCONSIN HOSPITAL 
Schroeder 


ASSOCIATION, Hotel 
16 


Milwaukee, Feb 


HIDDEN COSTS 


FLOOR 
MAINTENANCE | 


REDUCE PERSONNEL TURNOVER: 
Continual hiring, training and rehiring of 
maintenance workers is costly. You can 
help reduce this waste with a HILD Floor 
Machine. This machine's precision balance 
and self-propelled action enable it to do 
the job faster and easier. This lightens 
every routine maintenance job. Helps keep 
employees satisfied. 


REDUCE FLOOR DEPRECIATION: 
The HILD Floor Machine prevents 
needless wear caused by incomplete main- 
tenance. The machine has easily inter- 
changeable attachments to do the complete 
job. It will scrub, wax, polish, buff, sand, 
steel-wool, or grind. 


PREVENT ADVERSE IMPRESSION: 
Bright, clean, lustrous floors make an excel- 
lent impression on the public. The HILD 
Machine's effortless handling encourages 
frequent, complete maintenance . . . enables 
you to keep floors always in the peak of 
condition . . . reduces the “hidden costs” 
resulting from loss of prestige. 


WRITE FOR 
FREE 
CIRCULAR 


ee 


HILD FLOOR MACHINE CO. 


740 W. Washington Bivd., Dept. MH-1, Chicago 6, III. 
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Hospital administrators find it quicker, easier and more 
economical in the long run to stick to a single, reputable 
textile line. Here’s why: (1) Cannon selection is the largest 
under one roof. (2) Cannon quality standard is consistently 
high. (3) Delivery is prompt. Ask your distributor. Or 


write Cannon Mills, Inc., 70 Worth Street, New York 13. 


FACE AND HAND NAME-WOVEN GLASS TOWELS 
TOWELS HUCK TOWELS TOWELING 
DISH TOWELS, BLANKETS ABSORBENT 
TOWELING NAME-WOVEN TOWELING 
SHEET BLANKETS TERRY TOWELS POTHOLDERS 
SHEETS HUCK TOWELS WASH CLOTHS 
PILLOW CASES BEDSPREADS DISH CLOTHS 


TERRY TOWELS BATH MATS SCRUB CLOTHS 





NEWS... 


Reprint Rules for 
The Modern Hospital 
Gold Medal Award 


CHICAGO. — To encourage the de- 
velopment of new ideas and technics 
in hospital administration, to improve 
the quality of hospital literature and 
to recognize individual or group achieve 
ment there is annually to be offered 
The MoOpERN HospiraAL Award. 

The award will of a gold 
medal and an accompanying certificate 


to be presented to authors of the best 


consist 


SEPTISOL 


ANTISEPTIC LIQUID SOAP 


containing HEXACHLOROPHENE (2% Basis Soap*) in a Non-irritating Soap Base 


articles published in The MODERN 
HospitAL during the preceding year. 
No more than three awards will be 
made in a single year. 

Announcement of the awards will be 
made at the time of the annual con- 
vention of the American Hospital Asso- 
ciation. 

All persons engaged in or interested 
in any aspect of hospital work are in- 
vited to submit original manuscripts to 
The MODERN HospPITAL. All articles 
published during the year are automatic- 


ally entered in the competition. 


Over 10,000,000 surgical scrubs in over 1,000 hospitals have proven 


that 


in SEPTISOL the full antiseptic action of HEXACHLOROPHENE 


(G-11**) is available to prov ide: 


* Surgical wash times sharply reduced... With regular use, hands 
are bacteriologically cleaner after 2 minutes of washing than after 
g ) S 


a 10 minute conventional 


scrub with ordinary soaps. 


* Elimination of brush scrubbing and antiseptic after-rinses. 


Extensive use in hospitals has proven these additional advantages... 


* SEPTISOL is non-irritating to normal skin... low pH and emollient 
in SEPTISOL prevent keratolytic action and “soap-irritation.” 


SEPTISOL makes a rich lather—lubricates the skin. 
Natural vegetable emollient in SEPTISOL leaves the hands soft and 


clean; no greasy film of 


petrolatum or other mineral derivatives. 


Less HEXACHLOROPHENE (G-11) is required in SEPTISOL than in a 
soapless base—thus reducing any toxicity factor. 


*Reports in the authoritative medical literature have repeatedly confirmed the effectiveness of 


HEXACHLOROPHENE (G-11) in soap 
information on bactenologic tests. 


in the concentration of 2% of the soap content. Write for 


**Trademark of Sindar Corp. 


A professional sample will be mailed upon request 


VESTA L we. SAINT LOUIS 10, MISSOURI 


Branch Offices in NEW YORK » CHICAGO « PHILADELPHIA «+ LOS ANGELES + SAN FRANCISCO 


If you have an idea that will improve 
hospital service, write it out and send 
it to The MODERN HospIirAL. Articles 
will be judged primarily upon the 
value of the idea and then upon orig- 
inality, practicality and wideness of 
application. 

1. Eligible Articles—Original articles 
which are published in The MODERN 
HOSPITAL and which have not prior 
thereto appeared in other magazines or 
been presented as Convention papers are 
eligible for consideration. Articles may 
range from a few paragraphs to two or 
three pages. 

2. Eligible Authors—Any person em- 
ployed in a hospital or interested in 
some aspect of hospital work is eligible 
to compete. The only persons barred 
from an award are employes of The 
MODERN HoOspPirTAl 
members of the 
board and editorial consultants. 


and their families, 
magazine's editorial 
3. Time Period — The year for the 
the 
the 


current contest commences with 
July 1949, 
June 1950, 
will be based on 


July to June, inclusive 


issue and ends with 


Succeeding awards 
12 issues from 


issue 
the 


SUGGESTED QUESTIONS 


of Award 
are to exercise their own discretion in 


4. Basis While the judges 
granting awards, the suggested basis of 
Intrinsic Value 

in hospital 
How 


award is as follows 


How much improvement 


service does the idea promise? 
significant is this improvement? 
Originality —\s this an entirely new 
idea? Is it a new synthesis of existing 
stimulating aspect 


How 


re- 


ideas? Is it a new and 


of an old idea? Practicality 


much time, effort and are 


quired to put this idea into effect? Will 


money 


it involve extensive retraining of per- 
Do the benefits exceed the 
obstacles? Wideness of Application 

Is the suggestion applicable to large 
and to small general hospitals? To men- 
tal and tuberculosis hospitals? In all 
parts of the United States and Canada? 
Will it help to improve service to all 
or to a substantial number of hospital 
patients? Quality of Expression— 
Is the thought expressed clearly, suc- 


sonnel? 


cinctly and forcefully? 

5. Certificates In addition to the 
gold medal, each award winner will be 
given a certificate suitable for framing 

6. Tie—In case of a tie, medals and 
certificates be to each of 
the authors concerned. In all 
the decisions of the judges will be final. 


will given 


cases, 
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The Albany Hospital 
in Albany, New York, achieved 
beauty and comfort for patients and 
staff by sound conditioning this corridor 
with Acousti-Celotex Ceiling Tile. 


f \ eal plus Quiet 


in a hospital corridor 


As long as people walk, there will 
be footsteps to hear. As long as meals are served, 
glasses will clink and dishes clatter. But these 
irritating sounds can and should be checked 
to benefit hospital patients and staff members. 

Modern sound conditioning brings direct 
and immediate benefits to any busy hospital. 
Thousands of unavoidable, routine sounds are 
effectively muffled before they can create a 
steady, annoying din that disturbs patients 
and tires the staff. 





% 
FOR A FREE ANALYSIS of your particular noise 
problem, write now for the name of your local dis 
tributor of Acousti-Celotex products. He's an expert in é 
modern sound conditioning techniques with the finest 
acoustical products ever developed. We will also send 
you a copy of an informative booklet entitled "The 
Quiet Hospital.” The Celotex Corporation, Chicago 3, 
ill. InCanada, Sound Equipment, Ltd., Montreal, Quebec. 





1, January 1950 


Acousti-Celotex Ceiling Tile maintains quiet 
and comfort in busy hallways, wards, roomsand 
kitchens. Speeds patient recovery, too! Doc- 
tors, nurses and service personnel work more 
efficiently with less daily strain and fatigue. 
This durable, lightweight acoustical tile has 
already brought quiet comfort and beauty to 
thousands of efficient hospitals. No special 
maintenance is required and you can paint or 
wash Acousti-Celotex tile repeatedly without 
impairing its sound absorbing efficiency! 


Acousn-(erorex 


TRADEMARKS REGISTERED U.S. PAT. OFF 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 


THE CELOTEX CORPORATION © CHICAGO 3, ILLINOIS 
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Feor Hospital 
Washrooms 


Model 
50 


@ SELF-SUSTAINING HINGE— 
A modern, foolproof an- 
swerto the problem of 
broken fixtures and seats. 
Constant pressure holds the 
seat in any position it is 
raised. Cannot be slammed 
against bowl or flush tank. 

@ SOLID PLASTIC—Shatter- 
proof, fireproof. Built to 
withstand years of rough 
service with little or no 
maintenance cost. 


MAXIMUM SANITATION— 
Seat is absolutely flat on 
undersurfaces. No germ- 
collecting crevices orhollow 
bottoms . . . quicker, easier 
cleaning lowers upkeep 
costs. 








SPERZr, 


] 
23 14th Avenue South 


"Ne apoli; ‘ 
) Minnesoie 


WRITE NOW for free catalog giv- 
ing full details on the complete 
Sperzel line for public and resi- 
dential use. Dept. MH. 


(NEWS... 


1950 Program of Institutes 
Announced by A.H.A. 

CHICAGO. — The 1950 program of 
institutes to be conducted by the Amer- 
Hospital Association was an- 
nounced at headquarters 
The schedule includes 


ican 
association 
here last month 
the follownig 
Five-day Hospital estab- 
lishment, January 16-20, Chicago; nurse 
February 13-17, Chicago; 
engineering, April 24-28, St. Louis; ac- 
counting, May 22-26, Houston; phar- 
macy, June 19-23, Ann Arbor; laundry, 
June 26-30, Berkeley; personnel, sum- 


institutes: 


anesthetist, 


mer, Ithaca, N.Y.; purchasing, July 31 
to August 4, Palo Alto; medical records, 
August 28 to September 1, Chicago; 
housekeeping, November 27 to Decem- 
ber 1, Chicago; dietetics, December 4-8, 
Chicago; planning, December 4-8, Chi- 
Cago. 

Two-day institutes 
conjunction with state and regional as- 
sociation meetings): Purchasing, March 
10-11, Galveston; personnel, March 30- 


(to be held in 


31, Boston; accounting, April 3-4, St. 
Petersburg; purchasing, April 10-11, 
Kansas City, Mo.; public relations, April 


| 27-28, Seattle; accounting, May 4-5, Chi- 


cago; accounting, May 9-10, Charleston; 
public relations, May 15-16, Minne- 
apolis, and dietetics, May 22-23, Buffalo. 


Infant Diarrhea Epidemic 
CLEVELAND 
ternity departments of six hospitals here 


Admissions to ma- 


were discontinued last month in an ef- 
fort to prevent the spread of infant 
diarrhea discovered in hospital nurser- 
ies. The hospitals whose maternity de- 
during the 
epidemic period were: Fairview Park, 
Mount Huron Road, 
Polyclinic and the MacDonald House, 
a unit of the University Hospital sys- 


partments were closed 


Sinai, Doctors’, 


tem 


Kennedy Hospital Dedicated 

BOsSTON.—The Joseph P. Kennedy Jr. 
Memorial Hospital was dedicated here 
Most Rev. Richard 


J. Cushing, archbishop of the Boston 


last month by the 
diocese. The hospital was built as a 
memorial to the son of former Ambas- 
sador Kennedy. It will provide facili- 
ties for underprivileged, crippled and 
The 150 bed 


tution will be operated by the Fran- 


retarded children insti- 


ciscan Missionaries of Mary 


19 Hospitals Associated 
With N.Y.U.-Bellevue 
Medical Center Program 

New York. — Nineteen hospitals 
in New York and three adjoining states 
are now associated with the New York 
University-Bellevue Medical Center, ac- 
cording to a report published here last 
month, covering the center's first full 
year of operation. More than 1200 
physicians and scientific workers are 
associated with the medical center in 
conducting a research program which 
involves the expenditure of more than 
a million dollars annually. 

The center's program is a comprehen- 
sive one planned to cover all phases of 
medical teaching, research and care of 
the sick, Winthrop Rockefeller, board 
chairman, stated. Through its post- 
graduate teaching program and regional 
hospital plan, the center is placing spe- 
cial emphasis on an effort to help prac- 
ticing physicians in outlying areas keep 
abreast of the newest developments in 
medical science, Mr. Rockefeller said. 

Hospitals added during the year to 
the center's regional plan include St. 
Vincent's in Bridgeport, Conn.; Easton 
Hospital in Easton, Pa., and the pro- 
posed rural medical center in Hunterdon 
County, N.J. These institutions are in 
addition to others located in New 
Rochelle, Valhalla, Newburgh, Glen 
Cove and Hempstead, N.Y., and Nep- 
tune and Long Branch, N.J., which par- 
ticipated in the center's regional plan 
for the second year. 

In Metropolitan New York, 10 
municipal and voluntary hospitals are 
now affiliated with the center. 


New York Council to Clear 
Applications for State Aid 
ALBANY, N.Y. The Hospital 
Council of Greater New York will serve 
as a Clearing house and coordinating 


agency on applications by voluntary hos- 
pitals for state aid in the operation of 
psychiatric units, Dr. Frederick Mac- 
Curdy, state commissioner of mental 
hygiene, announced here last month 
The state aid program for voluntary 
hospitals is under way already at Roose- 
velt Hospital in New York City and 
Ellis Hospital, Schenectady, it was re- 
ported. Additional aid will be 
forthcoming to expand the program to 
other hospitals with the hospital coun 


state 


cil as the coordinating agency, the re- 
port said. 
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<< cLaY TCO, 
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SINCE-1889 >< 


MODULAR COORDINATION 


Tile and 12 inch ruler are laid on grids made up of 4 inch squares. 
The 4 inch module unit of measure is the basis of modular coordi- 


nation for all building materials and equipment. 


NATCOTT TILE 


Architects See Sweet's 
Architectural File No. 4-A-8 
for details 


FOR ITS MONEY 


Kitchen in Bryce Hospital, Tuscaloosa, Alabama 
Walls of Natco Structural Glazed Facing Tile. Warren- 
Knight & Dawis, Architects; Foster & Creighton Co., 
Contractors 


Cheerfully bright, sparklingly clean, sanitary, germ- 
proof, moisture-proof, permanent . . . these are the 
features that make Natco Structural Glazed Facing 
Tile ideal for hospital walls. 

Add to these the advantages of minimum main- 
tenance—just soap and water cleaning—for the life 
of the building . . . no repairs, no painting . . . and 
you can realize why so many hospitals want Natco 
Structural Glazed Facing Tile in their new building 
specifications. 

The cost is no greater than many other materials 
that do not provide Natco Tile’s advantages. 

Furnished in attractive mottled and straight light- 
reflecting colors. Now available in modular sizes— 
which means little or no cutting on the job. . . less 
labor required, less material waste. 


7 FORA EVERY AS=STY PET). OF atts BUILDING 
NATIONAL FIREPROOFING CORPORATION 


GENERAL OFFICES + 202 EAST OHIO STREET + 


BRANCHES. New York - Chicago Philedelphic 


PITTSBURGH 12, PA 


Detroit - Boston - Syracuse North Birmingham 


IN CANADA - Notonal Fire Proofing Company of Conade, itd , Toronto, Ontarie 
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NEWS... 


Psychiatric Group Sets Up 
Information Clearing House 
New YorK.—A clearing house for 
the interchange of technical information 
among mental hospitals and other insti- 
tutions that care for psychiatric patients 
in the United States and Canada will 
be established by the American Psychi- 
atric Association, Dr. George S. Steven- 
son, president, announced last month. 
The new service is planned to bring 
to light the best practices of each hos- 
pital for the benefit of all, so that more 


patients may be restored to their fami 
lies and communities to lead normal, 
useful lives, Dr. Stevenson said. 

The new mental hospital service is 
made possible by a grant of $44,500 
from the Commonwealth Fund to cover 
a two-year period. At the outset, 
services will be free to the mental hos- 
pitals that request them, it was ex- 
plained. After a suitable trial period, 
it is expected that the service will be 
made self-sustaining through subscrip- 
tion fees, Dr. Stevenson said. It will 


the 
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under the direction of Dr. 
Blain, medical director of the 


function 
Daniel 
association, with offices in Washington, 
D.C. 

A monthly mental hospital news bul- 
letin will report briefly news of current 
developments in clinical practices, hos- 
pital administration, community rela- 
tions, legislation, architectural planning, 
accounting research and 
other types of information which will 
help the hospitals improve patient treat- 
ment and care, Dr. Blain stated. 


procedures, 


Sets Standards for 
Machine Dishwashing 
WASHINGTON, D.C.—The committee 
on sanitary engineering and environ- 
ment of the National Research Council 
has developed a recommended standard 
of minimum requirements for machine 
dishwashing, the council's division of 
medical last 
month. The standards have been formu- 


sciences announced here 
lated for adoption by institutions, hotels 
and restaurants, it was stated 

‘It is not anticipated that these stand 
ards will be applied to existing instal 
The 
remodeling of an old machine to meet 
a single item of the requirements may 
accomplish nothing. Among the few 


lations,’ the committee stated 


items that may be singled out to im- 
prove efficiency is prerinsing the dishes 


A.M.A. Surveys Treatment 
of Alcoholic Patients 
CHICAGO.—Hospitals in New York 
State treat twice as many alcoholic pa- 
tients as do hospitals in any other state, 
according to a nationwide survey made 
by the American Medical Association's 
Council on Medical Education and Hos 
A.M.A 


Statistics Cov- 


pitals and the 


Journal here last month 


published in 


ering 1718 hospitals accepting alcoholic 
that 
New 


Journal 


patients for treatment indicated 
12,175 


York 


said 


were treated in 
1947, the 


patients 
hospitals in 
Other state totals were: California 
with 6101 admissions; Illinois, 4938 ad 
Michigan, 


3658 admissions 


missions; $225 admissions, 
and Pennsylvania, 
New York also had the largest num 
ber of hospitals admitting alcoholic pa 
tients, 121, it was reported 
Of the 1718 hospitals receiving alco 
were voluntary non 


holic patients, 787 


profit institutions, 396 were state, city 
or county operated; 330 were proprie 
tary, and 202 were federal hospitals 
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Wem D> unchallenged 


for grace and charm! 

















CARROM SUITE ‘'B'', Swedish Modern. 
its modified Swedish Modern theme 
gives it a simple and lasting charm 
that will always be in good taste. Sol- 
idly built, beautifully finished, artis- 


CARROM FURNITURE CRAFTSMEN B : Waly vad 
uild ror t 


It is not enough that the material used for institu- 
tional furniture possess a mechanical strength of 
highest value in its ability to resist bending or com- 
pression. It should also possess that intimate and 
appealing beauty we sometimes define as grace 
and charm. ‘ 


Wood is the one material — and the only material 
— that meets both these requirements. It is the one 
material of great strength that lends itself to an ease 
of manipulation that makes possible basic harmony 
and graceful lines in the finished furniture product. 


HE DECADES! 


And Carrom-built furniture is especially desirable 
for still other reasons. Above all, it is made exclu- 
sively for institutional use. It is built to have the 
extra strength in posts, legs, stretchers and joints 
that hard institutional use requires. It is made with 
a view to an institution's budget requirements. 


Select for strength, for economy, basic harmony, for 
grace and charm and you will choose Carrom Fine 
Wood Furniture, made by craftsmen who “build 
for the decades”. 


CARROM INDUSTRIES INC., LUDINGTON, MICHIGAN 


CAREFULLY 
SEASONED ’ 


HARDWOOD 
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Only the most select, close-grained 

Northern Hardwoods are used in 

Carrom construction . . expertly 

seasoned and kiln dried in our own 

plant, under the close supervision 
of ‘‘Masters of Wood''! 


WOOD FURNITURE 
FOR HOSPITAL SERVICE 





ThOTEnT TT] NEWS... 
FOR THE NEW YEAR Vote to Rehabilitate 


Municipal TB Sanitarium 
CHICAGO.—A_ $1,400,000 rehabilita- 
tion program for the Municipal Tuber- 
culosis Sanitarium will be undertaken 
here right away, Dr. Ernest E. Irons, 
president of the sanitarium board, an- 
nounced last month. The program has 
been approved by city and state officials, 
Dr. Irons said, and bids were being ac- 
cepted at the time the announcement 
was made. 
The program includes $800,000 in re- 
building and modernization of patients’ 
quarters, hospital wards and other build- 
ings, as well as a $600,000 investment 
in a new boiler plant and modern re- 
frigeration system, the announcement 
said. 
Dr. Irons charged that the 34 year old 
hospital plant was in rundown condition 
because of neglect on the part of politi- 
cally appointed employes. “Building 
EVERY PART tradesmen on the sanitarium pay rolls 
REPLACEABLE > appear to have done an absolute mini- 
dl mum of upkeep throughout the years 

of purely political control,” he declared, 


‘that is why the place is so run down ® Save Money 

now.” ; ; 

Floors, Equipment 

| toned Dr. Morton Levin Heads and Time by using 

rye y | Chronic IlIness Commission DARNELL Cast 
NITURE ‘ CHICAGO.—Dr. Morton L. Levin of ote 

Albany, N.Y., assistant commissioner _ 

for medical services of the New York is LS, 

State Department of Health, has been 4 led fot 

Lees how your investment appointed director of the Commission 


can be protected by furni ‘ 4% 
on Chronic Illness, a joint project of € CBEM1LQAHCE 


ture that is always new. Our 


latest catalog-folder—just off the American Medical Association. the 
he press—is yours for ti ree 
Ge pees yon ae American Hospital Association, the 
usking write for it today 
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lianas Peas cally ill Free Manual 


lili Effects of Streptomycin 

New York.—Streptomycin may have 
an unfavorable effect on the nervous 
system, possibly resulting in deafness or DARNELL CORP. LTD 
giddiness, according to an article in the LONG BEACH 4 CALIFORNIA 
British Medical Journal as reported by 
the New York Times last month. The 
journal article said that the drug might 36 N CLINTON, CHICAGO 6. ILL 

CTS ead. ag Oy Street even have a permanent effect on the 

patient's equilibrium 
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Frigidaire Reach-Ins Have It— 


THE COOLING SYSTEM 
THAT CUTS FOOD LOSSES! 




















FRIGIDAIRE MODEL RIL-44 REACH-IN REFRIGERATOR — 44 CU. FT. CAPACITY. 
OTHER MODELS FROM 17 TO 62 CU. FT. CAPACITY. 


Warm spots that cause costly food 
losses in ordinary refrigerators just 
don’t exist in Frigidaire Reach-Ins. 
Top to bottom, Frigidaire’s new forced 
air circulation system keeps everything 
covered with a blanket of cold—keeps 
all foods much fresher much longer. 





Only Frigidaire gives you 
all these advantages 


Food-saving new Flowing- 
Cold Cooling System 


Money-saving Meter - Miser 
refrigerating unit with 5- 
Year Warranty 

Smart, modern Raymond 
Loewy styling 

Lifetime Porcelain interior 
with acid-resisting porce- 
lain on bottom 

Sturdy sealed-steel con- 
struction 











Best-looking refrigerators you've ever 
seen, Frigidaire Reach-Ins are styled by 
famous Raymond Loewy. And they’re as 
sturdy as they are good-looking—with 
heavy-gauge all steel construction and 
rustproof Lifetime Porcelain interiors. 

Get full information on these wonder- 
ful Reach-Ins today by calling your 
dependable Frigidaire Dealer. You'll 
find his name in your Classified Phone 
Book, ‘under “Refrigeration Equip- 
ment.” Or write Frigidaire Division of 
General Motors, Dayton 1, Ohio. In 
Canada, Leaside 12, Ont. 


“Costly food spoilage stopped when | in- 
stalled my new Frigidaire Reach-In,” says 
Eddie Goins, owner of the Feast House 
Restaurant, Frankfort, Ky. “As a result, my 
profits have increased 10%. In my opinion, 
you can’t beat Frigidaire equipment for 
trouble-free operation.” 


Meter - Miser Now Powers 
Frigidaire Reach- ins! 

The Meter- Miser is the simplest refrigerat- 
ing mechanism ever made—a rotary com- 
pressor sealed in steel, oiled for life, and 
enclosed in one clean space-saving unit. It 
has been tested and proved in millions of 
Frigidaire products. It’s your assurance of 
years of thrifty, trouble-free operation —car- 
ries its own 5-Year Warranty. 


“Never a bit of trouble with our Frigidaire 
Reach-In,” says H. E. Peterson, owner of the 
Badgerow Coffee Shop, Sioux City, la.“We're 
so pleased with the performance of all our 
Frigidaire equipment that we'd never pur- 
chase any other make.” 


FRIGIDAIRE =a~ 


Reach-In Refrigerators 


Display Cases * Zero Self-Servers - ice Cream Cabinets + Cooling Units 
Beverage Coolers * Water Coolers - Compressors * Air Conditioners 


Over 400 Frigidaire commercial refrigeration and air conditioning products — most complete line in the industry. 
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NEWS... 


V.A. Hospital Admissions 
Hit Record in August 

WASHINGTON, D.C._—Approximately 
53,000 former servicemen and women 
were admitted to Veterans Administra- 
tion hospitals and hospitals under con- 
tract to the V.A. during August, a rec- 
ord high for any one month, it was 
announced here last month 

While neuropsychiatric patients com- 
prise more than half of the V.A. hos- 
pital patient population because of the 


extended treatment required, general 


medical and surgical patients far out- 
numbered admissions in the neuro- 
psychiatric and tuberculosis categories, 
it was reported. Approximately 46,000 
admissions were in the general medical 
and surgical classification. 

In the hospital construction program, 
contracts were awarded for construction 
of three 500 bed hospitals—at Ann 
Arbor, Mich.; Louisville, Ky., and New 
Orleans. These contracts brought the 
total number of hospitals under con- 
struction or contract to 39, with a total 
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Outstanding for Hospital Duty 


Built in full conformity with ASME Code for high pressure, the 
Kewanee Hi-Test Boiler has won an important place among the 
outstanding steam generators produced by Kewanee in the past 


80 years. 


Modern in every way and designed for easy handling, 
space saving and unusual economy, Kewanee Hi-Test is 


PAH ») 
Ss 3 built in six sizes for 


ered 


50 to 150 Horse Power 


125 and 150 Ibs. WP 


KEWANEE, BSILER CORPORATION 


KEWANEE, 


ILLINOIS 


Branches in 60 Cities—Eastern District Office: 40 West 40th Street, New York City 18 


Division of Americay Raviator & Stardard Savitany corporation 


bed capacity of 17,012, the announce- 
ment said. 


Recommend Study of 
St. Louis Hospital Needs 

St. Louts——The charities committee 
of the St. Louis Chamber of Commerce 
recommended recently that a meeting 
be called to consider the advisability 
and need of having a study made of 
the hospital situation in the St. Louis 
area, St. Louisans will be called upon 
to subscribe a total of $26,700,000 if 
capital fund drives for new hospitals 
and additions now blueprinted and con- 
templated are carried through, the com- 
mittee has estimated. 

Purpose of the meeting, the commit- 
tee recommendation said, would be to 
“look toward the adoption of an in- 
telligent plan for raising the necessary 
funds to provide adequate facilities, for 
avoiding waste due to a duplication of 
services and for reducing the demand on 
money-raising manpower.” 

It was suggested that the meeting be 
held under the joint auspices of the 
St. Louis Chamber of Commerce, the 
Greater St. Louis Community Chest and 
the Social Planning Council of St. Louis 
and St. Louis County 

In Detroit, where individual hospitals 
were seeking a total of about $80,000,- 
000, a similar meeting was called, the 
committee said. “Instead of the $80,- 
000,000 which the hospitals separately 
had said was necessary, it was estab- 
lished that $20,000,000 was the amount 
that should be raised in order to supply 
an adequate number of beds for the 
sick of Detroit,’ the St. Louis group 
pointed out 


Charge for Prescriptions 

New YorkK.—A charge not to exceed 
one shilling (14 cents) for each pre- 
scription filled under the British Na- 
tional Health Service was among the 
economy moves announced last month 
by British Prime Minister Attlee, the 
New York Times reported. Heretofore, 
all prescriptions filled free of 
charge for everyone participating in the 
government's socialized medical pro- 
It was estimated that the pre- 


were 


gram 
scription charge would save the nation 
as much as $28,000,000 annually 
Critics of the program considered the 
prescription charge a major modifica 


tion, it was reported 
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135 Lime) to wainscot height. Designed and installed by Hoddick and Taylor, Inc. 


These walls will stay “New-looking 


Because these walls are covered with prize- 
winning* Kalistron, the Mercy Hospital will get 
the benefits of new beauty, new savings, new {ree- 
dom from service-worries for years to come. 
Kalistron starts as a clear sheet of specially com- 
pounded “Vinylite”. . . is then Blanchardized into 
a beautiful, well-nigh indestructible covering ma- 
terial. This unique process fuses rich color to the 
underside, where its glowing beauty is perma- 
nently protected from surface wear. A suede-like 
backing adds further protection, permits easy 


bonding to wall surfaces. 


o 


7 


° for years... 


Kalistron is proof against scratching and scuff- 
ing... against bruising by wheelchairs or rolling 
tables... against staining by spilled foods. Practi- 


cally water-proof; easily cleaned with damp cloth. 


Write for the FREE Nail File test-card (a 
piece of Kalistron plus a 10¢ nail file) and see if 
you can injure Kalistron! 


*Winner of the latest Modern Plastics award for furniture 
and interior decorating material, 


APPLIED F 


COLOR FUSED TO UNDERSIDE 


PLASTIC COVERING MATERIAL 


Distributed by: UNITED STATES PLYWOOD CORPORATION, Dept. F, 55 West 44th St., New York 18 
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ABOUT PEOPLE 


(Continued from Page 78.) 





Milton Jones is the new administrator 
of Utica Memorial Hospital, Utica., N.Y. 
Mr. 


sistant at 


administrative as 
Hospital, 


Jones served as 


Orange Memorial 


NJ. 


administrative residency at that hospital. 


Orange, last year following his 


Nicholas J. Cafaro, who served as per 
sonnel director at St. John’s Episcopal 
Hospital, Brooklyn, N.Y., for the last 


two years, has been appointed chief 
administrative assistant of the institution. 

Francis M. Petrie, a graduate of the 
class in hospital administration, Colum 
bia University, School of Public Health, 
who served his administrative internship 
at St. Barnabas Hospital for Chronic 
Diseases, New York City, has been ap 
pointed administrative assistant, Brook 
lyn Hospital, Brooklyn, N.Y. 


Victoria Smith, for many years ad 


ministrator of Englewood Hospital, 
Englewood, N.J., has joined the nursing 
service of the Bureau of Indian Affairs. 


Miss Smith resigned from active adminis 























“Just a minute — I'll see if I can find the doctor” 











Rid yourself of posse methods — 
install a Couch Monolite Register and 
know at a glance who’s in and who’s 
out. Light beside each name listed is 
easily changed to red (out) or green 
(in) by simply flipping a shutter. 
Nothing to get out of order — action 
is simple, positive, foolproof. Quick 


plug-in connection . . 


models for 


20, 40, 60 and 80 names. Write for 
details today. 


S.H.COUCH-«. we. 


DEPT. 201 





Private telephones for home and office 
telephones and mail boxes . . 
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. « hospital signaling systems . . . 
- fire alarm systems for industrial plants and public buildings. 


NORTH QUINCY 71, MASS. 


apartment house 


trative work in Englewood some time 
ago, but has since been doing public 
work that 
Willis C. Cobb, formerly assistant ad 
San Jacinto 
Hospital in Baytown, Tex., recently was 
San 
San 


relations for institution. 


ministrator at Memorial 


named administrative assistant of 


Antonio-Bexar County Hospital, 
Antonio, Tex. 

T. J. Taylor is the new business man 
ager of Crosbyton Clinic-Hospital, Cros 


byton, Tex., succeeding E. M. Dunn. 


Department Heads 

Althea Bradley has been appointed 
personnel director of St. John’s Episcopal 
Hospital, Brooklyn, N.Y., to 
Nicholas J. Cafaro. James Dalton has 
been named supervisor of building and 


succeed 


grounds at St. John’s. 


Trustees 

Harry G. Willnus and Russell Bur- 
bank have been elected trustees of Brook 
lyn Hospital, Brooklyn, N.Y. 

Alfred Putnam has been elected presi 
dent of the board of trustees of the Lan 
kenau Hospital, Philadelphia, to succeed 
Erwin A. Stuebner. Mr. 
sumes the presidency when the hospital 


Putnam as 


is planning construction of a completely 
new six million dollar building. 


Miscellaneous 

John M. Gooch, formerly chief phar 
macist of Wadsworth Veterans Adminis 
tration Hospital, Los Angeles, has been 
section 
of V.A.’s pharmacy division in Wash 
ington, D.C. He replaces W. C. Ander- 
son, who resigned to attend the School 
of Hygiene and Public Health of Johns 


appointed chief of the technical 


Hopkins University. 
Dr. Clement C. Clay, head of the hos 
pital administration course at Yale Uni 


versity, has resigned from that position. 


Herman J. V. Grimmer Jr., hosp tal 


administration specialist’ and hospital 


consultant for the Institute of Inter 


(American Affairs in Central and South 
America, returned to his headquarters 
Salvador, E] 


\merica, in November after four months 


in San Salvador, Central 


in Boston, where he was a patient in 


Peter Bent Brigham Hospital. As the 
result of a horseback riding accident, 


Mr. 


the right tibia which required extensive 


Grimmer sustained a tracture ol 


surgery and bone grafting. 

Dr. John R. McGibony, chief of the 
medicine and hospital re 
Health Service, has 


division of 
sources, U.S. Public 
been named as a consultant to the medi 
National 


toard, the top level 


cal services division of the 


Security Resources 
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BE ASSURED 
USE LIVSEY 


e Uniform Radiant Heating 
throughout 
Negligible heat loss when lid 
is opened to tend infant 





Easy to clean—heating 
mechanism located entirely 
outside the infant compart- 
ment 

Long lasting heating ele- 
ments designed especially for 
our incubator 








One control 











Simple humidity regulation 


Most efficient oxygen connec- 
tion available 








Blanket and clothes warming 
compartment 


Storage compartment 


Streamlined hospital type 
cabinet 


Fireproof construction 

Immediate delivery 
Low original cost 
Low operating cost 


Many other improved, modern 
features make the Livsey in- 
cubator more convenient, safe 
and economical. Write today 
for a free brochure describing 
its many advantages. The 
LIVSEY Equipment Company, 
Dept. 11, 18938 Winslow Road, 
Cleveland 22, Ohio. 


LLY Seas 
INFANT INCUBATOR 
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Out on a limb because of shortages ? 


164 


Call on Air Express .. . It’s the best —and /fastest—way to 
get medical supplies, drugs and pharmaceuticals. This 
super-speedy service is a round-the-clock proposition, 
speeding your shipment via Scheduled Airlines— offering 
you pick-up and delivery at no extra cost. 

Air Express rates are surprisingly low. Use its speed 
regularly to clip whole days off shipping time. And be- 
cause you get what’s needed in hours, you can keep 
expensive inventories lower. 


e e ’ . . , . 
Specify Air Express-Worlds Fastest Shipping Service 
—_——— 
eLow rates—special pick-up and delivery in principal U.S. 
towns and cities at no extra cost 
e Moves on all flights of all Scheduled Airlines. 
eAir-rail between 22,000 off-airline offices. 
True case history: Alexandria, La., hospital uses Air Express 
regularly for drug shipments. Result: lower inventory, less 
spoilage. Typical 6-lb. shipment picked up Washington, D.C., 
late afternoon, delivered 11:00 a.m. next day. 1138 miles, 
Air Express charge $2.39. Any weight similarly inexpensive. 
Phone local Air Express Division, Railway Express Agency, 
for fast shipping action. 





Rates include pick-up and delivery door 
to door in all principal towns and cities 


AIR EXPRESS, A SERVICE OF RAILWAY EXPRESS AGENCY AND THE 


SCHEDULED AIRLINES oF THE U.S. 


medical group charged with responsi- 
bility for organizing the national medi- 
cal resources in case of war. 

Thomas F. Clark, executive secretary 
of the Association of California Hospi- 


| tals, is resigning February 15 after 21 


years in hospital association work. His 
plans for the future are still indefinite. 
Loula Dunn, commissioner of the Ala- 
bama State Department of Public Wel- 
fare since 1937, recently assumed her 


| duties as director of the American Public 


Welfare Association. 

Marion D. Floyd took office January 
] following her appointment as chief of 
the dietetic branch of the division of hos 
pitals, U.S. Public Health Service. In 
her new post, she will have supervision 
of the nutritional care of patients, as well 
as over-all food service and dietetic ad 
ministration activities, in the 24 Public 
Health Service hospitals. Miss Floyd 
succeeds Marjorie J. Wood, who retired. 

W. K. Clore has been appointed execu 
tive secretary of the Southwestern Michi 
gan Hospital Council. Coming into the 
hospital field from industry and educa 
tion, Mr. Clore’s principal work will be 
the organization of the group purchasing 
plan among the various member hospi 
tals of the council. 

Henry J. Southmayd has retired as 
director of the hospital division of the 
Commonwealth Fund, New York City. 

Dr. Alfred K. Haywood recently was 
presented with the George Findlay 
Stephens Memorial Award at the annual 
meeting of the British Columbia Hospi 
tals Association, held in Vancouver, 
B.C. Dr. Haywood is the first recipient 


of this award, which is to be made from 


time to time to persons giving note 
worthy service in the field of hospital 
administration. At the time of Dr. Hay 
wood’s retirement in 1947, he was super 
intendent of the Vancouver General 


Hospital. 


Deaths 


Dr. Robert R. Smith, 70, former super- 
intendent of state hospitals in Kankakee 
and Alton, Ill., died recently. 

Dr. John S. Coulter, chairman of the 
department of physical medicine at 
Northwestern University, died December 
16. Dr. Coulter was associated with six 
Chicago hospitals and had been a con 
sultant in physical medicine to the Hines 
Veterans Administration hospital. Dur 
ing World War I, Dr. Coulter served 
as a lieutenant colonel in the medical 
corps, and in World War II was regional 
medical officer of civilian defense for 


| Illinois, Michigan and Wisconsin. 
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You do if it’s Armour 


Hotel-and-Restaurant-Pack Poultry! 


Armour Cloverbloom Hotel-and-Restaurant-Pack Broilers and 
Fryers come in 11 amiform sizes and weights—a uniformity that 
means controlled portion costs and equal portions for all servings. 

Cloverbloom Fryers and Broilers are processed from select meat- 
type birds only—quick-frozen and fully-drawn in quantities to fit 
your needs. 

Yes, Armour’s widespread procurement and distribution facili- 
ties can quickly supply you with flavor-fresh poultry anywhere in 
the 48 states—52 weeks a year 

The chart at right shows the large selection of uniform weights 
available to you in Armour Cloverbloom Hotel-and-Restaurant- 
Pack Broiling and Frying Chickens. For a FREE, handy, Armour 
Cloverbloom Chicken Portion Cost Chart, see your Armour 


Salesman or write to: 
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AVAILABLE WEIGHTS 





SYMBOL 
& CLASS NO. 


| N.Y. DRESSED 
| wT PER DOZ. 


DRAWN WT 
PER BIRD 





BROILERS 
H-01 
H-1 Packed 
H-02 | 6 Birds 
H-2 { (12 Halves) 
H-03 | Per Box 
H-3 
FRYERS 
H-04 
114 | Whole 
H-05 | Birds 

{ (6 Birds) 


Per Box 
5 
J 





17 to 184 
19 to 204 
21 to 22¢ 
23 to 259 
26 to 27% 
28 to 304 


31 to 32¢ 
33 to 35¢ 
36 to 3&¢ 
39 to 42% 
43 to 474 


1# to 1# 1 oz. 
1# 2 oz. to 143 oz. 
1¢ 402. to 1¢502., 
1¢ 6 oz. to 14 7 oz. 
19 8 oz. to 1¢9 oz 
1% loz. to 14 12 oz. 


1# 13 oz. to 14 15 oz. 
24 to 2¢ 2 oz 

243 oz. to 2¢ 5 oz 
2% 6 oz. to 24 9 oz 
29 10 oz. to 2¢ 15 oz 





Hotel and Institution Department 


General Offices + Chicago 9, Illinois 


AND COMPANY 








Construction Exceeds Half a Billion Dollars 
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Hospital occupancies remained at PITAL in 1949 exceeded half a billion Additions to existing hospitals ac 
levels slightly below last year’s dur- dollars, early reports for December in- counted for the greater part of the total 
ing November, reports to the Occu- dicated. Construction total for the latest for the period, with 27 projects costing 
pancy Chart indicated period was $30,320,858, bringing the $14,639,869. Eight new hospitals cost- 

The total of hospital construction total reported for the year to $509 mil- ing $5,590,000 were also reported, and 


projects reported to THE MODERN Hos- lion four nurses’ homes costing $1,830,750 


The CROUPETTE* 


HUMIDITY and OXYGEN TENT 


A Combination Humidification and Oxygen Tent 





Readily Portable for use on any crib or bed. 
Operates with Oxygen or from air compressor.} 
HUMIDITY up to 95% - 100% 

OXYGEN concentrations 45% - 65% 
COOLING—6 - 8 below room. 

Folds flat for storage—weighs 15 Ibs. 


Minimum condensation on bedding and patient’s 
clothes. 


No danger of scalding from steam. 


AIR-SHIELDS, Ine. 


_ ie Hatboro, Penna. 


*Trade Mark tSold Separately Manufacturers of the ISOLETTE* Infant Incubator 


CLIP THIS COUPON Send Complete Information on New CROUPETTE. 


AND MAIL TODAY Advise Cost of Adding New Features to Earlier Model 


AIR-SHIELDS, INC. Name 


Hatboro, Penna. Address 
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Still your biggest news 
in water Softe 


It has been some time since the improved Elgin “Double-Check”’ 
zeolite water softener was announced, but it is still today’s big 
news in the water softening field. 

There are plenty of zeolite softeners on the market, but 
just one with the “Double-Check” manifold system. Just 
one with the “double check” design for preventing 
the escape of zeolite. Just one, as a result, 
that has a larger zeolite bed. Just one, as a 
further result, that gives up to 44% more 
soft water per regeneration from a softener 
of given size using a given type of zeolite. 

When the big news of the “Double- 

Check” softener first appeared, you had a 
right to question it... but no longer: Today 
the news is confirmed by thousands of 
“Double-Check” installations with operat- 
ing records which prove the “Double-Check”’ 
softener costs less to buy im terms of gallons 
delivered; costs less to operate; costs less to 
maintain. Remember: 

There are two ways to cut your water sof- 
tener costs with the ‘‘Double-Check” principle. 

1) By installing a new Elgin ‘“Double- 
Check” Softener. 2) By having it applied to 
your existing softener of any make. 

The Elgin district engineer will be glad 

to show you how your present softener can 
be modernized by installing Elgin “Double- 
Check” manifolds. Many modernization jobs 
equipped with the “Double-Check” system 
and Elgin high capacity zeolites have stepped 
up soft water output 3 to 10 times. Use the 
coupon to request facts. 


ELGIN SOFTENER CORPORATION 
144 N. Grove Ave., Elgin, Hl. 





Please send facts about the Elgin “Double-Check” Water Softener. 


[) If checked, send facts about modernizing present softener. 


NAME 
COMPANY 


ADDRESS 


Mail to Elgin Softener Corporation, 144 N. Grove Ave., Elgin, Il. 
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buy IJuraclay 





Scrub-up sinks of Crane Duraclay, St. Monica’s Hospital, Phoenix, Arizona. 


recommended by $#. Monica's 
and many, many others 


See your Hospital Purchasing File for a recom- 
mended list of Duraclay plumbing fixtures and help- 
ful planning data. Make selections through your 
Crane Branch, Crane Wholesaler, or Local Plumb- 
ing Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES «© FITTINGS © PIPE 
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CONTROL fresh air 


with this modern, built-in “appliance” 


The patient’s condition . . . outdoor temperatures 
... wind direction . . . these and other variables 
affect the amount of air you want and how to 
bring it in. 

Fenestra* Intermediate Combination Steel Win- 
dows are designed to meet varied conditions. The 
nurse, with one hand, twirls a geared adjuster 
and the casement leaf swings out to the desired 
position—and stays there. She can select almost 
any degree of ventilation. 


For gentle air movement: She “backs” one vent 
against the wind. 


To scoop in air: She swings one vent out so its “edge” 
cuts into the wind stream. 


For ventilation without drafts: She opens the sill 


vent, which deflects incoming oir upward. This vent is par- 


ticularly valuable in providing ventilation during rain. 


Windows « Doors « Panels 


‘Wetvast 
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Fenestra Windows bring in more daylight, too, 
for they provide more glass area than windows 
with bulky frames and members. They’re precision- 
made windows that save maintenance. They’re 
screened and cleaned—all from inside. 

These beautiful windows are easy on building 
budgets—for they are standardized to keep first 
cost and installation costs down. 

Their quality is assured by Fenestra’s ex- 
perience as America’s oldest and largest manufac- 
turer of steel windows. *® 


For full information, mail the coupon. 


Detroit Steel Products Company, 
Dept. MH-1 
2258 East Grand Bivd., 
Detroit 11, Michigan 
Please send me data on types and sizes of the new 
Intermediate family of Fenestra Windows. 


Name 


ORT es Mase | 
A DARDIZED Company 
ePedeb eb ete de Tae 


J 
‘ 


Address 


seceminmmscese 
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For the “Formative Days” of the Newborn 


| 
\| 


\ 


Dual Purpose Bassinets... 


Whether maternity care revolves around a 
centralized nursery or individual rooming-in 
techniques these specially designed bassinets 
serve both methods with equal ease and satis- 
faction. 


Features: 


© Easy accessibility of shelves. 

® Large working area. 

® Storage space for medications and diaper- 
ing materials. 

® Comfort of performing duties at working 
height and bed height. 
Complete mobility for easy handling and 
rearrangements of room and nursery. 


MODEL #111 


Finished in baked-on 
white or  silvertone 
enamel. Has basin 


ring, slide-out tray 


with guard rail, double 


shelf compartment. 


Offers More Value... 
More Service... 
More Utility 


The formative years of a child are 
the parents problem, but the Form- 
ative Days — the post partem days of 
the newborn — spent in your hospital 
are your problem. 


To make them days of comfort and 
convenience for the mother . . . safe 
and sanitary for the infant . . . and 
time and work saving for nursing 
personnel, HARD Manufacturing 
Company offers equipment of special 
scientific design to meet every nursing 
need. 


Each product has exclusive design 
features . . . each represents the finest 
in materials and manufacture . 

each is backed by the experience and 


integrity of HARD Manufacturing 
MODEL #112 Company . - Since 1876 a leader in 
the Hospital Equipment Field. 
Enameled white or 
silvertone finish. Flip 
up shelf held firm by 
safety catch. Medica- 
tion tray is stored in 
large compartment. 


Leading surgical supply dealer 
houses will be happy to give you 
full details and specifications! 
Write for the name of your local 
Selected Hard Dealer... and 
for the new folder “Life-Long 
Products for Centralized Nurse- 
ries and Rooming-In Arrange- 
ments”. Dept. M-2 


Both models shown with Model #177 Lucite 
Basket and Life-Long Dunlop Pillo-Foam 
Bassinet Pad. 


MODEL #105 


Made of heavy steel 
tubing and all welded 


— HARD MANUFACTURING CO. 


€ 
BUFFALO 7, NEW YORK 


All models come with 2" top-bearing casters. If 


units are to be moved often, 2" ball-bearing casters 
available at slight extra cost. 
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reports the 420-bed 
Georgetown University Medical 
Center Hospital, Washington, D. C. 


Produced with HOFFMAN 
LAUNDRY EQUIPMENT Woes Sores pen Oe" coheed ona 


30” extractors, in the completely Hoffman- 
equipped laundry. 

As a new installation, now completing its second 

year of operation, the laundry at Georgetown Uni- 

versity Medical Center Hospital has demonstrated 

the efficiency of modern Hoffman equipment. 

Ample supplies of linen for every department of 

this new hospital (plus the work of medical and 

dental schoo] students) are being processed on 

smooth schedules for only 2.9¢ per pound, all 

costs? included. Rough work is processed economically in 


2 P these four open-end Hoffman tumblers 
For utmost economy and production in your new curtains and blankets are dried in a 


2-frame, 2-drawer Hoffman Drier 
or modernized laundry, call on the expert assist- 
ance of Hoffman laundry engineers, Their authori- 
tative advice is backed by the experience gained 
at Georgetown University Hospital and hundreds 
of other successful installations. 


+t Payroll, supplies, steam, water, electricity and depreciation 


Free Survey, without obligation . . . an- 
alyzes your laundry operating costs; sur- 
veys your linen requirements and suggests 
contro! schedules; furnishes new jayout 
plans; recommends equipment to help 
you save floor space, time, labor, fuel, 
supplies and linen 


U.S. HOFFMAN vevccsc 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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This 8-roll, 120-inch Hoffman flatwork ironer 
and canopy, and accessories supplied by 
Hoffman contribute to low per-pound cost. 








Slip and fall accidents don’t come with 
your floors. 

95% of them stem from still-common 
floor cleaning, polishing and mainte- 
nance methods that were developed 
long ago when nobody cared about 
safety. 

Use these “horsebuggy” measures to 
protect your floors and you make them 
as slick as a sliding pond. Or, stop the 
accidents by stopping the program, and 
you let your floors go to pot. 

The modern solution used by safety- 
conscious buildings and plants is the 


Walter G. Legge Co. Inc. 
101 Park Ave., New York 17, N.Y. 


your Mr. Higby book. 


Signed 


Please send me a free, no-obligation copy of 





Title 
Types of flooring 


Area_sq. ft. 


Legge System of Safety Floor Mainte- 
nance. This 2-point floor safety program 
provides Legge Safety floor polishes 
and cleaners designed to give your floors 
a clean, slip-resistant shine . . . and free 
instruction and supervision by Legge 
Safety Engineers to make sure your 
crews use those materials intelligently 
and efficiently. 


Wherever this modern, scientific plan is 
used, it proves that up to 95% of slips 
and falls are unnecessary — by reducing 
slippery floor accidents by that much. In 
fact, the Legge System is widely recom- 
mended by most casualty insurance 
companies. 


Don't let old-fashioned maintenance 
methods create an unnecessary hazard 
on your floors. Get the facts about the 
scientific Legge System by clipping the 
coupon to your letterhead and mailing 
it today. Walter G. Legge Company, 
Inc., New York 17, N. Y. Branch offices 
in principal cities. 


TT TTT Tt "4 


of Safety Floor 
Maintenance 


Copyright 1950 by 
Walter G. Legge Co., Inc 


(Advertisement) 


HOSPITAL STOPS SLIPS 
WITH NEW FLOOR 
PROGRAM 


Low-cost maintenance suc- 
ceeds where $3500 rubber 


matting 


installation failed 


Correction of a serious slip hazard that 

resulted in frequent accidents to staff 

members and visitors is reported by the 
* Hospital. 


The Legge System of Safety Floor Main- 
tenance is credited with removing a 
hazard caused by slippery wax; ending 
the need for $3500 worth of rubber 
link matting used as a safety measure; 
and correcting the floor deterioration it 
caused. 


Using rubber mats backfired 

Before the matting was installed, the 
hospital had an alarming rate of slip 
and fall accidents. Then link matting 
was placed on all corridors, and the 
slips were reduced. However, the hos- 


| pital soon noted that the floor under 


the matting became badly discolored 
and stained. Appearance grew so bad, 
replacement of the floor was considered 
necessary. 


At this point, a Legge Safety Engineer 
was called in. He traced the floor dis- 
coloration to a chemical reaction set up 
by the rubber matting. He proposed a 
restorative treatment for the floors, and 
a program of safety maintenance to keep 
the floors slip-resistant without matting 


Floors get safety surface 

Under his direction, the deteriorated 
surface of the floor was scrubbed away 
to expose a fresh surface, which was 
then treated with Legge Safety polish. 
A program of follow-up care was also 
set into practice to keep the floor clean, 


| shined and slip-resistant with a min- 


imum of work. 


Since this new program is in effect, 
slippery-floor accidents have been re- 
duced by 95%, and the floors have re- 
mained clean and in acceptable appear- 
ance. The hospital reports the cost of 
maintaining the floors has been reduced 
by 75%. 


Safe service for all hospitals 

A similar program of planned safety 
floor maintenance can be set up for any 
hospital by Legge Safety Engineers— 


| whose services are free. For further de- 
| tails, clip the coupon at the left to your 


letterhead, and mail to Walter G. Legge 
Co., Inc., 101 Park Ave., New York 17, 
N.Y. 


| *Name of hospital furnished upon request 


See Us At Booth No. 420, Plant Maintenance Show, Cleveland, Ohio, January 16-19. 
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Let FACTS AND SPECIFICATIONS 
PROVE THE SUPERIORITY OF 


MENGEL 


SIGN an 


MENGE RS 


keep wiles and 
long 000 umes 
6 & 
- 


hte Proves 


fre Guard Against Werpege* 
ded by epecie ~ 8d 


i ad t Selection of Hardwood Poses 


GUARANTEE All Meagel Holt 
Doors mee the standard doc 
door Manu 


Core Flash 

of guarantee ad. 
edupted by 

dectusers’ Awociation 


You know and we know that “all flush doors are 
NOT just alike.” Door qualities vary as much as the 
experience, know-how, efficiency and integrity of 


their makers. 


Mengel Flush Doors — Hollow Core and Solid Core 
— are built the way you’d want them built, of the 
materials you yourself would choose. Their specifica- 
tions prove it. Finer or more dependable doors can- 


not be obtained at comparable prices. 


Get the facts and specifications on Mengel Flush 
Doors, as contained in the A.I. A. Catalog illustrated 
above. Use the coupon for convenience. 
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| Menge! 
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ApreD—fech door intr decd 
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Cone 


BETTER DOORS, AT 
COMPETITIVE PRICES 


ee ee 


~ tie se — am 


| THE MENGEL COMPANY 
Plywood Division, Dept. MH-5, Louisville 1, Ky. 


Gentlemen: Please send me a free copy of the complete 
“A. L.A. File” Data Book on Mengel Flush Doors and the 
name of my nearest distributor. 


ek 
Firm__ 
Street_ 


City emit _State 








FOR SMOOTH, QUIET, EFFORTLESS ADJUSTMENT 


“Camphelly,gaaadbed 


ed 


By merely touching a conveniently quietly, and effortlessly. At the same time, 
located switch, patients can adjust their bed |The Campbell Bed is a great time and step 
to any position of comfort ... smoothly, saving convenience to your hospital per- 

sonnel. Write for illustrated bulletin #100. 


@ Operates on 110 Volt AC Current. 


@ Available with or without head and foot- 
boards. 


@ Adaptable to your standard hospital bed 
ends (36 - 39 in. width). 


@ Head and foot units of bed operate 
independently or simultaneously with 
instantaneous reversible action. 


GUARANTEED: The Campbell Bed is guar- 
anteed for three years against mechanical 
failure under normal operating conditions. 


Sold exclusively through Surgical Supply 
Houses. 


Campbell cd company 
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Yes... VArrara has paid off in many ways!” 


T7ALLs of Carrara Structural Glass—in operating 
W and treatment rooms, laboratories, washrooms, 
private-room baths, corridors, kitchens—have brought 

<_ tangible benefits to hospitals all over the country. 

f Staffs like Carrara’s beauty and aseptic properties. 
we And the restful, cheerful atmosphere it creates is 

: r) pleasing and beneficial to patients. 

_ Carrara Glass has a number of economy features, 
too. It’s an ever-lasting material. It doesn’t check, 
craze, stain, fade or discolor with age. Water, chem- 
icals, grease and pencil marks can’t affect it. Carrara 
Glass reduces maintenance costs. It is not necessary 
to use expensive cleaning preparations. It has a 
polished, flawless surface that is easy to keep bright 
and sparkling. What's more, because it may be ap- 
plied in large sections, many joint crevices—lodging 
places for dirt and germs—are eliminated. 

We suggest that you give Carrara Glass a prom- 
inent place in your plans—whether you are remod- 
eling or building. Consult your architect who is thor- 
oughly familiar with Carrara’s many possibilities. 
And send the coupon for a free booklet describing 
more completely this modern structural glass. 


Pittsburgh Plate Glass Company 

2015-0 Grant Building, Pittsburgh 19, Pa 

Without obligation on our part, please send us your FREE 
booklet, “Carrara, the Modern Structural Glass of Infinite 
Possibilities 


Name 
Address 


City State 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


PAINTS - GLASS - CHEMICALS BRUSHES PLASTICS 


PITTSBURGH es. mF E GLASS COMPANY 
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The Libbey Heat-Treated Tumbler, shown above, 


lasts 3 to 5 times longer than ordinary tumblers 


Can you spot the cost-cutting item in this picture? 


the famous Libbey guarantee: “A new 


Of course—it’s the Libbey Heat- 


Treated Tumbler in the little 
patient’s hand! 


These tumblers have the extra tough- 
ness that keeps them in one piece 
when dropped from shaky hands... 
makes them stand the sterilization 
process better than ordinary tumblers, 
, to ] 


too They actually last from 


glass if the ‘Safedge’ ever chips!” 

All this assures fecwer replacements... 
big savings on overhead... when you 
standardize on famous Libbey Heat- 
Treated Tumblers! 

Get samples and prices of these 
long-lasting, money-saving tumblers 
from your near-by Libbey jobber—or 


contact us direct if you prefer. Prompt 


ea), 5 oz puice All Heat-Treated 


r and in addition carry service either way. 


r extra strength 


LIBBEY GLASS Bounct tumsters 


MEAT TREATED beac | 


Libbey Glass, Division of Owens-lllinois Gloss Company, Toledo |, Ohie ; | 
lonnadibceads : hn.....charerre 
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UNSWE ETENEP 


“APE FRUIT! 





MONARCH * \ , 
CITRUS JUICES © | \ i 
1950 PACK NOW READY _ 


QUALITY—NEVER BETTER 
PRICE—RIGHT 


© 
Monarch citrus juice is pressed from 
‘late variety fruits only 


For better flavor ¢ For better color 
For better natural sugar content 


© 
PLACE YOUR ORDER NOW 


MONARCH 


World’s Largest Family of Nationally Distributed Finer Foods 


REID MURDOCH, Division of Consolidated Grocers Corp., Chicago, lll. 
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PROMETHEUS 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 
PROMETHEUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEWUS food conveyors have no 
superior. 

PROMETHEWUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


Standard Model No. 1038 
Serves 60 to 110 Patients 


PROMETHEUS electrically heated tray 
conveyor. For central tray service or spe 
cial diet service. Sturdily constructed, at- 
tractively designed and extremely mobile 
PROMETHEUS tray conveyors offer the 
perfect solution to many hospital prob 
lems of food service. 


FROMETHEUF ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14. N. Y 
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e@ NOT a flavoring, NOT an ordinary condiment or seasoning, 
Ac’cent is a 99+% pure monosodium glutamate in crystal 
form, a wholesome product of vegetable protein. Adding no 
flavor of its own, Ac’cent intensifies the natural flavors of 
foods, requires no change in regular recipes. Ac’cent is ef- 
fective in many foods . . . meats, fowl, seafoods, gravies, soups, 
vegetables. Ac’cent also helps conserve flavors, combats “‘fla- 
vor-loss’”’ through heating, waiting, serving. 


In 1 lb. cans, 
100 lb. drums 
and smaller 
packages for 
home use. 


® 


makes food 


flavors sing! 


Trade Mark “Ac’cent 
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MAIL COUPON 
FOR 


TRIAL 
PACKET 


OF AC‘CENT 








Amino Products Division, Dept. MH-1 
' stennl bl Js & Chemical Corp. 
20 N. Wacker Drive, Chicago 6, Illinois 


Please send me ao FREE TRIAL PACKET of Ac’cent. 





Associated with 
(Name of hospita! or institution) 
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Dietitian 
Natalie Nathan 


COMPACT as any hospital kitchen 
can be, this efficient installation 
serves the volume cooking needs for 
the Ohio Valley General Hospital. 
Throughout a half-century of growth 
the hospital’s executives have con- 
selected GAS and 


Gas Cooking ‘Tools for efficient food 


stantly modern 
preparation, 

Thus, in the expansion completed 
in 1919. the 


Equipment were added. Under the 


latest types of Gas 


direction of Dietitian 
Natalie Nathan the 
streamlined kitchen 
125-bed 


) hospital, and the em- 


serves the 


ployee’s cafeteria. 

Miss Nathan empha- 
sizes the importance of GAS in 
volume cooking—**We have a very 
busy food department and the 
speed and flexibility of our Gas 
Equipment make it possible for 
us to keep everything on sched- 
ule regardless of the occupancy 


or the type of diets required.” 


Gas Kitchen Equipment Installed by Demmler & Schenck Co., Pittsburgh, Pa. 


AMERICAN GAS ASSOCIATION 


120 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 


Ohio Valley General Hospital, 
MekKees Rocks, Pennsylvania 
Sister Mary Edith, Administrator 
Prompt food service is not the only 
Dieti- 
tians in the hospital field always 


important factor, however. 


stress the necessity for preserving food 
texture and stimulating appetites by 
flavor and appearance. That’s where 
modern Gas Cooking Tools perform 
their real magic—providing just the 
right temperatures, automatically 
controlled, for any cooking opera- 
tion. And, GAS is dependable and 
clean —two essential characteristics 
in hospital food service. 

Your Gas Company Representa- 
tive will bring you up-to-date on 
efficient Gas Cooking Tools—why 


not call him today? 


Four-deck Gas-fired Blodgett 
Oven, used for baking and roasting 


The hospital's main kitchen is equipped with 


Gas-fired Pitco Fryer, 


Magic Chef Hot-Top 


Range, and combination Majestic Range 
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Curity CATGUT~- RESPECTED IN SURGERY... 


ina \UTURE 1 Feature 
is not enough 


it takes a balance of 7: 


ba ae 
Lane 


- KNOWLEDGE from learning 
| EXPERIENCE from practice 
PROGRESS from research 


nace 


“SUTURES 
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The Result of THREE YEARS of Research, 
Testing, and Development... 








THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubotor, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use in the vicinity 


of inflammable gases; fire- and explosion-proof electrical parts. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


alge Ge. Se. aloe company . General Offices 183) Olive St., St Levis 3, 
| 
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mediate importance to you 
) HOSPITAL PHARMACIST 


> In spite of the current spiral of inflationary costs, 
TEL-O-SEAL CONTAINERS — your skill plus Fenwal Equipment and Technics can 
For LV. solutions. Permits rou- effect drastic reductions in the cost of intravenous 
tine sterility check during stor- : solutions your hospita E 
age period. Available in 350, a for | 
500, 1000, 1500 and 2000 ml. 


sizes. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


3 Reusable vacuum closures. 


POUR-0-VAC CONTAINERS 

For sterile water and saline 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 
sizes. 5 A background of 10 years of satisfactory operation 

in many leading hospitals throughout the world. 


Automatic washing and filling equipment and acces- 
sory apparatus, 


FENWAL offers to hospital pharmacists, by virtue 


of their scientific training, experience and position, 


the means of effecting substantial and immediate 
economies for affiliated hospitals ... and in addition 
...the opportunity to enhance the prestige of their 
pharmacy services. 














DQUARTERS FOR SCIENTIF 
7 ‘ rt ABORAT 
© Fenwal representatives P-O-— D CLIMICAL RESEARCH AP- 
Say Ee The Reusable Ampule TUS, REAGENT CHEMICA 
are equipped to assist Red f ; 
you in the selection, in- pie - nr ee? eat ya 
; ; ‘ é dications by per- 
stallation and operation ee ee ) Z 
of equipment best adapt- mitting periodic withdrawals as ORDER TODAY or write today 
all i¢ eat the eels pe age without exposing bal- for further information 
requirements of your hos- ance of contents to air. Con- 


pital ‘nay be vepeatedly steriaea,  MACALASTER BICKNELL 
Available in 75 ml. size only. COMPANY 
3 Broodway Cambridge 39, Massachusetts 
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ACCEPTED and APPROVED 
BY 
1500 HOSPITALS! 


THIS POSITIVE SYSTEM 
OF 
PATIENT IDENTIFICATION 


A Soft Pliable Bracelet 
Contains Patient’s Name 
(Permanently attached to 
patient's wrist) 


The Presco Identification System is the FIRST new 
practical system of identifying hospital patients, 
both adults and babies. More than 1500 hospitals 
are using -the PRESCO System of Identification. 
Easy to use...a soft pliable bracelet contains the 
patient's name and is slipped around the wrist or 
ankle. It is one sure way of identification. 


HOW IT WORKS 


Contains all the necessary materials to make 144 
bracelets. Adjustable strips fit any size wrist. 
Name cards are slipped into the transparent plastic 
bracelet. There is room enough to include such 
identification as the patient's address, physician, 
fingerprint, etc. It cannot come off unless it is 
cut off. 


IDEAL FOR ADULT PATIENTS 


All hospital administrators are familiar with the 
possibility of mistakes in giving medicines and 
treatments, in removing patients from original beds 
without proper transfer of bed tags, charts, etc., 
and mistakes caused by “drowsy” and foreign- 
nationality patients who fail to understand ques- 
tions being asked. The Presco Bracelet is recom- 
mended for use in multiple-bed rooms, surgical 
cases, pediatrics, the morgue, and many other ap- 
plications. 





samples, write? 


pANY 


vor FREE 


presco COMP 
526 N. Mow 





i c 
Hendersonville: N. 


PAT. PEND. | une 


BRACELET 
MEASURES 
36 WIDE 


BUY THIS COMPLETE KIT: 


This plastic kit contains all necessary materials, including; 144 
complete bracelet-anklets (72 blue and 72 pink . ... adult 
bracelet also comes in all pink, all blue and all white), |*pair 
4!/." (chromed) surgical scissors, 2 pencils $59.75 


Refills are packed as follows: 144 complete bracelets packed 
same as above $43.20 


IDEAL FOR BABIES 


The Presco bracelet is quick- 
ly applied in the delivery 
room .. . cannot come loose 
or slip off. Eliminates in- 
ventory of beads in differ- 
ent initials, etc. Makes the 
nurse's job 
easier. It pro- 
vides a keep- 
sake for the 
mother. 


ey 


For ORDERS contact any one of these distributors: 


A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Ave., Evanston, Ill. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, N. Y. 


WILL ROSS, INC. 
3100 W. Center St., Milwaukee 10, Wisc. 
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Im a Nurse 
...N0t a 
ot pwatch ! 


The hours of treatments are 
checked on the visible margin of 
each card in the Kardex Desk 
Unit, so that a single swift glance 
tells the nurse which patients re- 
quire medication or treatment at 
any given time. Above the margin 
are the doctor’s instructions op- 
posite the designated hour. 
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“1 like my work, and I like to do it well. I’m good at working 


with people — but I'm no machine. 


“I can forget things as easily as anyone else — especially when 
I’m tired. That used to worry me—which just made me more 
tired. Because in this work you're falling down pretty badly if 


you forget some things . . . a patient's medication, for instance. 


“I used to worry, but not any more! Not since they gave us 
these Kardex Visible Records, one for each ward. They do my 
‘remembering’ for me. One glance at my Kardex, and there 
staring right at me is the signal that tells when it’s treatment 


time for each one of my patients 


“I know I'm doing better work, and I’m sure my patients are 


the better for it.” 


With Kardex desk units the doctor’s instructions need be copied 


only once. That's another way they reduce errors to a minimum. 


Why not see how Kardex Desk Units could save time, increase 
wecuracy in your hospital? Just phone your nearest Remington 
Rand office, or write to Systems — Photo Records, Management 


York to. 


tio y Remingte 


Reninglon Rend 


rHE FIRST NAME IN RECORD SYSTEMS 


Controls Division, 315 Fourth Ave., New 





If any of these symptoms appear, see your doctor at once. 


Write for the booklet about cancer. Just address your request to “CANCER”. 


AMERICAN CANCER SOCIETY, INC. 
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as one “specialist” to another... 


We've always admired the modern hospital's 


constant efforts to improve its curative, healing 
and preventive techniques. Old methods are 
scrapped as soon as better ones are discovered 


. +. you never rest on your laurels. 


“How can we make it better?” has been the guid- 
ing principle, too, with the makers of Ivory Soap 
for the past 70 years. And today’s Ivory is evi- 
dence of the worthwhile results of this constant 


search for improvement. 


IVORY SOAP... 


9944 99% Pure 
IT FLOATS : 








Ivory's high standard of purity and mildness re- 
mains unchallenged —today as in the past years. 
But today’s Ivory is actually a finer Ivory in 


several ways. 


Today's Ivory lathers up in one-third less time — 
even in hard water. It produces more lather with 
no more effort ...a longer lasting lather. Finally, 
today’s Ivory is handsomer than ever and easier 


to handle. 


As one specialist to another, we believe that Ivory 


is indicated for your hospital. 


vORY 


Pure, mild, rich lathering !vory 
Soap is available for hospital use 
in the populer unwrapped 3- 
ounce size, as well as in smaller 





sizes, wrapped or unwrapped. 
Today's Ivory is finer than ever 

richer lathering, handsomer, 
easier to handle. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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“LYSOL S 
2-Way Economy PLUS | 


COSTS LESS 


You dilute potent “Lysol” 100 times 
for general disinfection! 1% solu- 
tion costs you only 2.2¢ a gallon. 


2 


CUTS COSTS 


Sterilize your delicate instruments 
with “Lysol” to prevent corrosion, 
protect cutting edges. Sterilize rub- 
ber goods with “Lysol” to prolong 
their useful life! ; 


Yes... the cost makes sense! 


HERES THE PLUS... 


SURE EFFECTIVENESS VERSATILITY 


Use “Lysol” in O.R., also in the You don’t have to buy several germi- 


nursery, contagion wards, treatment cides for various purposes! Non- 





rooms! “Lysol” is fully effective, even specific “Lysol” is effective against 
in the presence of pus, blood other all types of disease-producing vegeta- Brand Disinfectant 
organic matter! tive bacteria. REG.US PAT OFF 
PHENOL COEFFICIENT 5 


OUTSELLS ALL OTHER 
QUICK ACTION CONTROLLED QUALITY GERMICIDES 


“Lysol” in proper solution kills germs You're guaranteed that every batch of COMBINED! 


on contact! No other germicide does ‘Lvsol” is absolutely uniform in com- 
the job so quickly, efficiently . . . even position and action, completely solu- 
under the most difficult conditions! . ble, free from impurities. 





Address all inquiries to your a i oo 
$2.70 per gallon. You can save 
HOSPITAL SUPPLY HOUSE 5% by buying in 5-gallon drum, 
or to 10% by buying in 10-gallon 
LEHN & FINK PRODUCTS CORP. drum, 20% by buying in 50. 


ja gallon drum. Leading hospital 
Hospital Department supply houses are authorized 


445 Park Avenue, New York 22, N. Y to sell “Lysol 
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.G cal Hospital 
180 Somerset Sereet 
New Brunswick, N. J 

nits 

gutered pee 
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Hopital General Hor 
- Rue Briyire Stree 


We can’t begin to list all the foremost hospitals currently using these won- . 
derful bedding protectors that practically eliminate the need for mattress 





and pillow sterilization. They’re water-proof even at the and resistant 
to steam, bacteria, fungi, stains, odors, burning, cracking and allergenic 
qualities! Yes . . . even the rust-proof zippers are electronically welded! 
These covers pay for themselves in just a few months. 








Write for samples and prices. 
PHILMONT MANUFACTURING CO. 60 Honeck St., Englewood, N. J. 
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Examine: Evaluate: Compare 


Nearly 300 manufacturers have placed 
about 800 pages of product information 
in the 27th Edition of Hospital Purchas- 
ing File. In this single volume it is pos- 
sible to examine, evaluate and compare 
literally hundreds of products which you 
will have to buy. Get the HPF habit; see 
to it that your department heads get the 
HPF habit, too. For the product whose 
manufacturer is unknown, refer to the 
Classified List of Hospital Products and 


Services—follow the bold face listings to 


the Manufacturers’ Catalogs. In most of 


the best hospitals in the world HPF has 


been a good buying habit for thirty years. 
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Handling Hospital FLOWERS 


Now Easy! 


Most of our 8,000 member florists deliver 
Hospital FLOWERS in containers filled with chemically treated 


water that needs no replenishment. 


Patients Enjoy FLOWERS-BY-WIRE 


For FLOWERS are personal messages from friends 
and relatives... happy thoughts, encouraging words 


that aid in convalescence. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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Heres something SPECIAL 
from the SPECIALIZED WYANDOTTE LINE 


Bathrooms sparkle when you us¢ 
W yandotte Paydet*, tlic paste cleaner 
designed especially for cleaning bath 
tubs, washbowls, and other porcelain 
enamel surfaces 

Pavdet is a mild but effective 
cleaner with a distinctive color and 
in a sturdy 
150-pound drum which has a full 


flush lock top. Handy refillable dis 


penser cans are also supplied for econ 


yleasant odor. It comes 
| 


omy and convenience in use 


192 


Paydet works quickly and thor 


oughly not only on porcelain 


enamel, but also on tiled floors and 
valls. 


cleaning of painted surfaces. It is eff 


It is excellent for “touch-up” 
cient, vet so safe that it is used regu 
larly for washing greasy or heavily 
soiled hands 

Your Wyandotte Representative is 
ready to demonstrate the advantages 
of this modern paste cleaner, at your 


convenience and without obligation 


Remember, too, that he sells the 
complete line of Wyandotte Main- 
tenance Cleaning Products — Deter 
and Floor Wax. Why 


not call him today? oReo. U. 8. Pat. Of 


gent, F-1 


Wyandotte Chemicals Corporation 


Wyandotte, Michigan « Service Representatives in 88 Cities 


yandotte 


REG. U.S. PAT. OFF. 
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POSITIONS WANTED 


ADMINISTRATOR Assistant, or PURCHAS- 
ING AGENT—With many years of successful 
business experience in purchasing, personnel 
management, public relations and research; 
this 50 year old man wants to join the admin- 
istrative staff of some hospital; married; B.S. 
Degree. MW 74, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11. 


ADMINISTRATOR—Male; age 37; desires ap- 
pointment fifty to one hundred bed hospital; 
formal training and experienced in all phases 
of hospital administration; well recommended; 
available within sixty days; prefer middle west. 
MW 61, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11 


ADMINISTRATOR—Male; age 38; eight years’ 
hospital experience: four as accountant and 
office manager 750-bed hospital; one as 
business manager and three as administrator, 
150-bed hospital; prefer mid-west location 
MW77, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 


332 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT OR DIRECTOR 

Nursing service; west coast preferred; B.S. 
Degree, Administration, 1936; graduate Johns 
Hopkins Hospital; administration 
courses, University of Southern California; 
excellent administrative experience; last posi- 


business 


tion, 6 years 


PERSONNEL DIRECTOR Graduate east- 
ern university; major in economic and per- 
sonnel management; 
bed hospital 


years’ experience, 300- 


ASSISTANT ADMINISTRATOR B.S. De- 
gree; major, science and education; Master's 
Degree, Hospital Administration, 1949; at 
present administrative assistant, 150-bed hos- 
pital, eastern Pennsylvania 


ADMINISTRATOR—M.B.A Degree, Institu- 
tional Management, 1941; good background 
in finance and business law; 2 years assist- 
ant, mid-western university hospital; 3 years 


superintendent 140-bed hospital, Michigan. 


HOUSEKEEPER Age 45; 5 years, man- 
ager, women’s club; 4 years housekeeper, 
YWCA, mid-west; 4 years housekeeper, 225- 
bed Michigan hospital; 2 years director, 400- 
room nurses’ home, Ohio; capable; tactful 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR—Young lay; M.B.A. Hos- 
pital Administration; past several years, ad- 
ministrator mali hospital prefers larger 


institution 


THE MEDICAL BUREAU—Continued 


ADMINISTRATOR—Degree in Business Ad- 
ministration; six years, administrator, 200- 
bed hospital; since 1940, director, %350-bed 
hospital; excellent experience in moderniza- 
tion, enlargement and planning of hospital 
facilities, fund raising, public relations; 
FACHA. 


ADMINISTRATOR, MEDICAL—B.S M.D., 
eastern university; four years, assistant di- 
rector, large teaching hospital; nine years, 
medical administrator, voluntary hospital of 
400 beds; FACHA. 


ADMINISTRATOR — Graduate nurse of out- 
standing ability, highly regarded in the field; 
M.A., eastern university; 12 years’ experience, 
hospital administration; FACHA. 


ANESTHESIOLOGIST — Diplomate, Ameri- 
can Board; three years, associate, depart- 
ment of anesthesiology, 400-bed hospital; five 
years, chief of department, anesthesiology, 
300-bed hospital. 


DIETITIAN—Degrees, eastern schools; past 
five years, chief dietitian, 250-bed hospital 
prefers directorship. 


PATHOLOGIST—Diplomate, American Board 
Clinical Pathology, Pathologic Anatomy; 
FCAP; eight years, director of pathology, 
large general hospital, during which time 
has served as associate in pathology, univer- 
sity school of medicine. 


RADIOLOGIST—Diplomate, American Board 
Diagnostic and Therapeutic Radiology; train- 
ing in radiology, university medical center; 
six years, on faculty department of radiology, 
university medical center and associate 
radiologist, teaching hospital; prefers hos- 
pital department directorship. 


TUBERCULOSIS SPECIALIST—14_ years, 
medical director, 125-bed sanatorium; breed 
knowledge of tuberculosis medicine; consid- 
erable experience in tuberculosis control. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATOR—Age 50; 19 years experi- 
ence as administrator, business manager and 
superintendent in hospitals ranging from 100 
to 175 beds; excellent background in hospital 
accounting; credit collections; hiring and in- 
structing personnel, public relations, setting 
up hospital and medical fee schedules, construc- 
tion of hospital and medical facilities; last 2 
years administrator 110-bed hospital. 


ADMINISTRATQR or SUPERINTENDENT 
Age 41; Master’s Degree in Hospital Adminis- 
tration; well réunded experience in al] phases 
of hospital administration; last 4 years super- 
intendent 100-bed hospital. 


ADMINISTRATOR—Age 32; Master's Degree, 
Hospital Administration; excellent training and 
practical experience. 


RADIOLOGIST—Age 46; Certified both Boards; 
17 years private practice; during this time was 
chief radiologist in several large hospitals, 
instructor class A medical school and consul- 
tant; immediately available. 


(Continued on page 194) 
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WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s) 
Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 


ADMINISTRATOR—Female; lay; 31; singe; 
B.S., M.S. Hospital Administration, North- 
western; 3 years important administrative 
duties and administrative residency Ohio hos- 
pital; past several years administrator, smaller 
Illinois hospital; outstanding references; im- 
mediately available. 


ADMINISTRATOR Lay; 31; English—-MS 
Hospital Administration, Northwestern Uni- 
versity; training includes 4 ars U.S. Army 
administration corps; administrative residency 
700-bed hospital; currently administrator me- 
dium size hospital; immediately available. 


ADMINISTRATOR Medical; 


cludes several years successful internal med- 


experience in 


icine private practice plus seven years admin- 
istrator and chief of staff large eastern hos- 
pital; immediately available. 


NURSE ADMINISTRATOR Mayo trained; 
fifteen years administrator fairly large eastern 
hospital; beautifully qualified every phase in- 
cluding public relations; immediately avail- 
able; asking $7000; might consider less. 


NURSE ANESTHETIST AANA; young; 
single; Scotch-Irish; years post graduate 
school of anesthesia, Cleveland University Hos- 
pital; familiar all machines and agents, in- 
cluding Curare; immediately available ; prefers 
west coast: will consider others; $360 plus 
maintenance. 


DIETITIAN—-B.S., A.D.A.; 31; experience in- 
cludes 4 years U. S. Army; Ist Lt., WAAC; 
complete charge 3 large mess halls; currently 
chief, large university hospital; consider some 
teaching; prefers university town; immedi- 
ately available 


DIRECTOR OF NURSES—B.S., M.A, Admin- 
istration ; 43; experience includes ten years as 
educational director and superintendent of 
nurses, several very large eastern hospitals; 
only large hospital or school considered; im 
mediately availabic 


HOUSEKEEPER Widow; 49; Scotch-Irish 
southerner; several years’ excellent experience 
in large southern university hospital; immedi- 
ately available 


RECORD LIBRARIAN 20; single; three 
vears assistant, 125-bed New England hospital; 
immediately available. 


OPERATING ROOM SUPERVISOR. 29; sin- 
gle; B.S. Nursing Education, 5 year course ; 
experience includes several years assistant or 
Army; past 2 years large 
west coast hospital; licensed Oregon, Wash- 
ington 


supervisor, U.S 


PATHOLOGIST Diplomate, certified both 
branches; 30; graduate Pennsylvania Medical; 
excellent training large hospitals and army 
locality; immediately 


service; consider any 


available 


RADIOLOGIST. Certified diagnostic and ther- 
apeutic; 33; graduate, Loyola Medical; 3 year 
fellowship university hospitals; currently asso 
ciated large medical center ; immediately avail 


able. 





Terms: 1Sc a word—minimum charge of $3.00 reg 
* per cent discount for two or more insertions without changes of copy. Forms close 15th of month. 
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No charge for ‘key’ number. Ten 
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“Want Advertisements 


ANESTHETIST — Nurse; salary $275 per DIETITIAN—Assistant; wanted for 200-bed 
month plus full maintenance; increase in sal- tuberculosis hospital; good salary plus room, 
P 0 SITIO N S WANTED ary if work is satisfactory; small hospital board and laundry; please send small photo- 
with average operating schedule. MO 61, The graph or snapshot with letter of application 
Modern Hospital, 919 N. Michigan Avenue, stating qualifications and pertinent personal 
WOODWARD—Continued Chicago 11. details. Apply Superintendent, Indiana State 
Sanatorium, Rockville, Indiana. 

RADIOLOGIST — Certified; 2 Indiana univer- ie é i» ‘i ome 
sity graduate; currently chief radiologist, lars ANESTHETIST—Nurse; small, modern hos- DIETITIAN—Registered; wanted for a fully 
veneral hospital, also assistant, three smaller pital in Pennsylvania; conveniently located approved 150-bed hospital; good salary and 
hospitals: any locality considered; immediately excellent salary and living quart — state full pleasant surroundings. Apply Mother Marie, 

vailable details and date available. MO 66, The Modern Maryview Hospital, Portsmouth, Virginia. 

Hospital, 919 N. Michigan Avenue, Chicago 11 ua 
DIETITIAN-—Staff; fully approved %873-bed 
ANESTHETIST--Nurse; for 300-bed hospital : general hospital; 44-hour week; vacation and 
e 0 § | T | 0 * § 1] b E four anesthetists now on service; salary open. sick leave policy Write, Personnel Director 
Apply, D. W. Hartman, Superintendent, The Aultman Hospital, 625 Clarendon Avenue, 
Williamsport Hospital, Williamsport, Penn- Southwest, Canton 10, Ohio 


A DMINISTRATOR— Assistant; well qualified sylvania. ini Sei’ Goedel hie a alels 
nurse, to act as assistant or associate to pres- rapidly expanding midwest hospital; present 
ent administrator who plans retirement re ANESTHETIST —For 40-bed hospital located size 300 beds, soon to be expanded to 400 
quire woman about forty years of age y in small city of 5,000, only 80 miles south close university affiliation with schools of 
has acted as assistant to administrator in of Chicago; good transportation to Chicago medicine and nursing; applicant must have 
large hospital; must have good understanding salary $300 per month plus meals and laundry had some training and/or experience in ad- 
of modern obstetrics and be member of of uniforms send full particulars Apply ministration; salary open. MO70, The Mod- 
American College of Hospital Administrators Administrator Iroquois Hospital, Watseka, ern Hospital, 919 N. Michigan Avenue, Chi- 
general hospital with large obstetric prac- Illinois cago 11. 
tice building program; give full particulars 
of past positions held. MO 71, The Modern ANESTHETIST—Nurse; one; 150-bed hospital DIRECTOR OF NURSING—Salary $400 per 
Hospital, 919 N. Michigan Avenue, Chicago 11 month plus complete maintenance Apply 
ment directed by medical anesthetist; state Superintendent, New Rochelle Hospital, New 
- on experience. Apply to Director of Anesthesia, Rochelle, New York 
ADMINISTRATOR—Hospital of 150 beds, ap- St. Francis Sanitarium, Monroe, Louisiana : 8 ao — 
proved by the American College of Surgeons DIRECTRESS OF NURSES--And nursing 
and located in a New England state; seeking school; position available immediately, 150- 
1 man qualified to take full charge; salary ANESTHETISTS—-Nurse; 4; for modern well bed hospital, nursing school, modern nursing 
now paid is $8500 plus furnished cottage on equipped 373-bed hospital; approved ACS, home: vacation, sick leave, group insurance, 
hospital grounds; position open on February AMA; newly organized department of anes- 44-hour week; attractive living quarters; full 
1 give complete history of experience. MO thesia; salary open: vacation and sick leave. maintenance; salary open; southern Michigan. 
72, The Modern Hospital, 919 N. Michigan Apply Director, Aultman Hospital, Canton, MO 68, The Modern Hospital, 919 N. Michi- 
Avenue, Chicago 1 Ohio gan Avenue, Chicago 11. 


$300 per month and full maintenance; depart- 
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TWO SIGNIFICANT 


IMPROVEMENTS 


IN THE 


“MASTER 
BLADE’! 


Fine as they are, Crescent Surgical Blades are now even finer, by virtue of two recent 
improvements vitally important to surgical staffs, effected at no increase in price! 
1. Crescent Surgical Blades are now made of a new, high-carbon, finer-grain, Swedish 
steel—adding still longer life to the already enduring sharpness of Crescent Blades. 

; 2. Crescent Surgical Blades are now aluminum foil-wrapped—moisture-proofing 
them against any climate. 


With these notable improvements—plus the extra rigidity and extra-sensitive 
balance—the Crescent Blade is now more than ever the “Master Blade” for the 
Master Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 
CRESCENT i'wo'wanoues 
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TENSOR 


ELASTIC BANDAGE 


HE yy yup 


Because TENSOR is woven 


with LIVE RUBBER THREAD— 


Yes, TENSOR Elastic Bandage stays in just 
the right place . . . at just the tension you 
apply without discomfort or harmful con- 
striction. For TENSOR molds itself to the 
area with all the live elasticity only real 
rubber thread can provide . . . and TENSOR 
is lightweight and cool, too. Smooth selvedge 
edges and neutral color make TENSOR incon- 
spicuous. TENSOR retains its elasticity even 
after frequent washings. Don’t just say 
Elastic Bandage— prescribe TENSOR! You 
can apply TENSOR with confidence . . . it is 
woven with Live Rubber Thread! 


FIRST IN ELASTIC SUPPORTS 


eg. U. S. Pat. Of A product of 


a? BAUER & BLACK ey 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
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NEW Overflow Protection 
For Your Suction 
Operations! 


—s 
4 a 
4. 
7 


ISUMUV. 


AEROVENT® 
A’ 


*PAT. PENDING 


IN ALL 


GOMCO #927 Explosion Proof 
SUCTION and ETHER UNITS 


It's positive, automatic protection against flooding the 
pump! Should the fluid in the gallon receptacle reach 
a pre-determined weight, the line is opened, suction is cut 
off and no damage done. Just by emptying the bottle, 
the operator puts the pump back in operation in a few 
seconds. Nothing to change, no replacements to make, 
while pump is in use. 

This is another convenience feature that makes GOMCO 
your “best buy” in explosion-proof suction and ether 
service. In 1947, it was shock-proof rubber mountings on 
cabinet models—in 1948, the pressure line air trap and 
filter—and now, the new GOMCO AEROVENT* valve. 
It's the greatest protection from overflow since the 
GOMCO Safety Overflow Valve (continued on all units 
other than explosion-proof hospital cabinet models). ASK 
YOUR DEALER! 

Write for the Gomco catalog 
Contains helpful data on all Gomco Products. 


GOMCO SURGICAL MANUFACTURING CORP. 
824H East Ferry Street, Buffalo 11, N. Y. 


GUMUDEMPLOSION: PROOF 


SUCTION & ETHER UNITS 





Want Advertisements j 


the basis: that if they terminate their appoint- INSTRUCTOR—Clinical; B.S. Degree; experi- 
P i] 5 I T ] 1] * S 0 F E N ments before they have each served the ad- ence in medical, surgical, and orthopedic pre- 
ministration three years, they must refund ferred; follow up students for ward teaching 
the administration the amount spent on their vacation, sick leave, group insurance; 44- 
importation as follows: (a) before the com- hour week; attractive living quarters; full 
DIETITIANS—Four, for Johannesburg Pub- pletion of one year’s service, the full amount; maintenance; salary open. Southern Michigan. 
lic Hospital, South Africa; Degree from recog- (b) from one to two years’ service, two- MO 69, The Modern Hospital, 919 N. Michi- 
nized university or diploma in dietetics; sal- thirds of the amount; (c) from two to three gan Avenue, Chicago 11. 
ary £400x20-540 plus uniform and laundry years’ service, one-third of the amount. Ap- 
duties entail the preparation of special diets plications containing full particulars as to INSTRUCTOR—Nursing arts; for an ac- 
and general catering for patients and staff; age, professional academic and language credited, small school of nursing; excellent 
approximately 48 hours per week; vacation qualifications, ete. and the earliest date upon classrooms and equipment; maintenance op- 
leave; (a) accumulative leave—-30 days per an- which duties can be assumed should be made tional; salary open. Apply to Director of 
num; (b) non-accumulative leave 14 days per on a prescribed form (Z83) which is ob- School of Nursing, St. Francis Hospital, 
annum; (c) bonus leave—-35 days at the end tainable from: The Secretary, South African Kewanee, Illinois. 
of each period of five years’ continuous serv- Embassy, 3101 Massachusetts Avenue, Wash- - 
ice; sick leave: 120 days on full pay and 120 ington 4 ole ge Columbia tastes INSTRUCTOR—Qualified; at once; 100-bed 
days on half pay in each cycle of three years close on February 5. hospital, 45 students; hospital is 40 miles from 
rail concession: once in every calendar P Edmonton with good train and bus service; 
equal to 40% of railfare expended % salary schedule according to experience; 8- 
journey for holiday purposes; all appoint- DIRECTRESS OF NURSING-—Jewish General hour day, 5% day week with long week-end 
ments on six months probation and appointees Hospital, Montreal, Canada; a hospital with a once a month; 1 month holiday with pay at 
will be required to pass a medical examina- 15 year record of progressive development re- end of 1 year. Apply by wire collect or write, 
tion in physical fitness, join the pension fund quires directress to organize and administer stating salary expected, Superintendent of 
a birth certificate has to be produced in Canada’s most modern training school and res- Nurses, Public Hospital, Lamont, Alberta. 
this connection, conform to and carry out dence, now under construction; applicant : P 
must have background and proven ability to INSTRUCTOR Science; Degree required: 
develop a training school of the top rank and some experience preferred; four weeks’ vaca- 
to direct the hospital’s nursing service; this tion, two weeks’ sick leave per year; 40-hour 
is an unusual and challenging opportunity for week; salary open; 150-bed hospital. Apply, 
one who has a genuine interest in nursing Director of Nurses, Memorial Hospital, Al- 
education and the ambition to do a really bany, New York. 
nurses’ home if required—the dietitians hav- creative piece of work. Address, The Superin- ‘ 
ing the option to live in or live out, persons tendent, Jewish General Hospital, 3755 Cote INSTRUCTORS—wNursing arts, Science and 
who live in are charged £10 per month; the St. Catherine Road, Montreal 26, Quebec. Clinical; for 220-bed hospital. Apply, Superin- 
actual passenger fare ship from the coun- tendent of Nurses, General Hospital, Brandon, 
try of origin to § Africa plus the rail Manitoba. 
fare from port of en to Johannesburg but INSTRUCTOR—Clinical; for medical-surgical 
not exceeding £100, of each successful appli- nursing areas; 200-bed hospital with a school LAUNDRY MANAGER—FExperienced; wanted 
cant, will be borne by the Transvaal Provin- of nursing; full maintenance; salary open. For for 250-bed hospital in northern Ohio; send 
cial Administration subject to their entering full information write to Director of Nurses, references. MO 60, The Modern Hospital, 919 
into a contract with the administration on St. Margaret's Hospital, Kansas City, Kansas. N. Michigan Avenue, Chicago 11 


the rules, regulations and by-laws of the hos- 
pital which are in force from time to time, 
become conversationally proficient in both the 
official languages, that is English and Afri- 
kaan within a period of two years resi- 
dential accommodation is provided at the 
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TESTED Ann APPROVED! j 
eos Far icy Pree a tncapealg ey ovlageor yer Patient com fort 


approved by the Underwriters’ Labo- 


ratories, Inc., for hospital j 4 p r 0 m p t 





Prompt, continued control of 
pain is one reason FOILLE 
is “Foille first in first aid” in treatment of 
BURNS, MINOR WOUNDS, LACERATION 
ABRASIONS in offices, clinics, hospitals. 
You can be sure ANTISEPTIC e ANALGESIC 
you're right when 
you specify Schrader 
Quick Acting Couplers 
for all medical gas, compressed 
air and vacuum line installations. 


Schrader Couplers are made to international standards 

with «a positive safety feature. Each service — oxygen, 

nitrous oxide, compressed air and vacuum — has its own 

“Safety Key” — it is impossible to plug into the wrong EMULSION e OINTMENT 

service, *You're invited to request samples and 
Write for complete catalog and technical data. clinical data. 


A. SCHRADER’S SON, Division of Scovill Manufacturing 
Company, Incorporated, BROOKLYN 17, N. Y. Cc oe R B I Ss U L P H oO l L c ° M P A N Y 


3118-22 SWISS AVENUE, DALLAS, TEXAS 
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CONSTRUCTED FOR INSTITUTIONAL USE 


Especially long staples are 
The 


A superfine sheet at a moderate price. 
evenly woven for beauty and long wear. All sizes available. 


sheet is just one of the complete line of Bur-O-Tex textiles. 


The Bur-O-Tex label appears only on manufacturers finest lines. 


It is your guarantee of quality and satisfaction at a price you 


afford. 


Write for Prices or Ask Your Burrows Salesman. 


325 W. HURON CHICAGO 10, ILL. 


HOSPITAL 
TESTED 
GLASSWARE 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical « Laboratory « Scientific Apparatus 
General Supplies 
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McKESSON’S SENSATIONAL 
NEW PRODUCT— 


Respir-Aid 
Rocking Bed 


for POLIOMYELITIS 


SOME VASCULAR DISEASES, CERTAIN 
NEUROPATHIC, AND OTHER CASES 


Many specialists have proclaimed Respir-Aid Rocking 
Bed the greatest advancement in the treatment of Polio- 
myelitis since the invention of the Iron Lung. 


Already many leading Polio Institutions are using these 
sensational Respir-Aid Rocking Beds. 


In Respir-Aid Rocking Bed, the patient lies restfully 


while the bed rocks. The rocking expands and con- 


tracts the lungs for natural inhaling and exhaling. 


Never before such comfort . .. such physical freedom 


. such mental ease! 
If your hospital treats Polio cases . . . or if your hos- 
pital is considering the treatment of Polio cases—learn 
about Respir-Aid Beds at once! 


Write for Free Catalog Today! 


D £ @ a 


Photo No. i—inhalation Completed. Photo No. 2—Exhalation 
Started. Photo No. 3—Exhalation Completed. Respiratory cycle is 
from Photo No. | to Photo No. 3 and back to Photo No. |. Speed 
and angle of oscillation is regulated by controls on instrument at right. 


APPLIANCE 
COMPANY 








POSITIONS OPEN 


LIBRARIAN~ Chief medica! record: for uni 
versity hospital must be registered and x- 
perienced n both elinic and private 
room operations; must have supervisory abil 
ty general hospital of 400 beds and out 
patient department with yearly 
116,000 visits. Apply, Personnel Department, 
Stanford University Hospitals, Clay and Web- 


ster Streets, 3an Francisco 15, California. 


record 


census of 


LIBRARIAN—Medical record; assistant; fully 
7 44-hour 
week: vacation and sick leave policy. Write, 
Aultman Hospital, 62! 
Clarendon Avenue, Southwest, Canton 10, Ohio 


approved 3873-bed general hospital 


Personnel Direc 


LIBRARIAN—Medical record; need not be 
registered, but able to instal] standard nomen- 
clature: stenographer preferred; 63-bed modern 
hospital; good salary; plus full maintenance 
Administrator, Centre County Hospital, Belle- 
fonte, Pennsvivanise 
MISCELLANEOUS nurses to 
completely restaff hospital in heart of beau- 
tiful Feather River Mountain area; 3 Floor 
nurses; $247 per month; 1 Superintendent of 


Registered 


nurses; surgery and obsterical experience; $311 
per month Public health nurse $311 per 
month oom and board $40 optional. Contact, 
Philip M. Fox, M.D 
County Hospital, Quince; 


Superintendent, Pluma 
California 


NURSES—Registered; for 200-bed tuberculosis 
hospital; good salary, plus room, board and 
aundry. Apply, Superintendent, Indiana State 
Sanatorium, Rockville, Indiz 


NURSES. -Full or part-time assignments; op- 
portunities for progressive experience in gen- 
eral hospital near university; special surgical 
program ; convenient living quarters and food 
service in residence hall. Address, Director 
of Nursing, Mount Sinai Hospital, Cleveland, 
Ohio 


NURSES—Graduate; for new 60-bed gen- 
eral hospital in thriving village, Catskill 
Mountains, 8-hour day, six-day week, time- 
and-one-half for overtime after 40 hours, ro- 
tating shifts; average gross cash salary $200 
to $210 month; full maintenance available 
for $10.50 week. Apply Superintendent 
Nurses, Margaretville Hospital, Margaretville, 
New York. Phone Margaretville 50. 


NURSES—Operating room; for large active 
operating rooms in General Hospital, Winni- 
peg. Manitoba; 48-hour week; straight shift; 
information concerning hours, salaries, etc., 
provided on receipt of application, 
stating preparation, experience and qualifica- 
tions of Apply, Superintendent of 
Nurses 


will be 


NURSES—} 
psychiatric nurses; men and women; for state 

al assignments, for general duty, hos- 

work, tuberculosis and psychiatry; also 
registered psychiatric nurses with college de- 

as instructors of affiliating schools of 
psychiatric nursing; good salaries; opportunity 
for advancement; excellent retirement and in- 
surance plan Write, Division of Personnel 
Service, Department of Public Welfare, State 
Armory, Springfield, Illinois 


ristered nurses and registered 


Continued on page 200) 


NURSES—-Registered; three; for general staff 
duty. Roscoe B. Rhoads, Business Manager 
Loudoun County Hospital, Incorporated, Lees 
burg, Virginia. 


NURSE—Staff; for modern 405-bed general 
hospital located in the heart of Washington 
starting salary $2460 per year, with additional 
compensation for evening and night duty; va- 
cations, holidays, and sick leave privileges 
furnished or unfurnished apartments available 
dormitory quarters at twenty-five dollars per 
month. Apply, Director of Nursing, Box H-1, 
The George Washington University Hospital, 
901 23rd Street, Northwest, Washington 7 
District of Columbia 


NURSES— Supervisor and General duty; for 
new 14-bed hospital; small Texas Panhandle 
town; salaries open. Apply Business Manager, 
Floyd County Co-operative Hospital, Lockney, 


NURSES— Supervisory, operating room 
obstetric; $275-$325; staff nurses $230-$2 
40-hour week; excellent climate. Los Alamos 
Hospital, Los Alamos, New Mexico. 


RADIOLOGIST—-Associate; certified or elig- 
ble 400-bed department 
must be interested in x-ray and radium the 
apy good remuneration. Apply to Direc 
Royal Columbian Hospital, New Westmir 
British Columbia 


hospital activ 


RESIDENCIES Anesthesiology; fully 
proved; clinical and didactic instruction i 
phases of anesthesia; university affiliation 
ply, Administrator, Evanston Hospital, Evar 
ton, Illinois 





TRADE MARK REG. 


You trust 
its quality 
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— AGHAICh, 


Stainless Stee! REFRIGERATORS 


and Dealer Installations 


combine to Wi N 


Southern 


Leads All...) 8 FOOD 
AWARD WINNERS | SERVICE 
aaaaes | CONTEST 
"TION AwarDs!. | AWARDS 
“Custom-bilt by Southern” Food Service Equipment 
selected by these 8 AWARD WINNERS represents only 


a few of the many business winning Southern installa- 
tions operating profitably throughout the country. 























The combination of “Custom-bilt by Southern” 
Dealers plus Southern’s District Field Engineering 
Offices offers you complete cooperation of planning, 
layout, specifications, estimates on large or small 
installations BEFORE purchasing . . . assurance of the 
FINEST in Food Serving Equipment and Installation— 
fitted to your needs. Call your nearest Southern dealer 
expert today. 

THE WINNERS! 


GRAND AWARD 


HERMANN HOSPITAL 
Houston, Texas 


@ 


2 
> 


GRAND AWARD 


FAMOUS-BARR CO. 
Clayton, Mo. 


AWARD OF MERIT ; 3 
CHARLIE’S CAFE EXCEPTIONALE Year after year, users of HERRICK “‘plus-refrigerators” 
inneapolis, Minn. 
AWARD OF MERIT * . . . . 
NORTH AMERICAN LIFE & CASUALTY CO. ation of these superb units. They praise, too, the many 
—— advantages of HERRICK complete food conditioning. 


AWARD OF MERIT ed ; ‘ ; } 7 
HOTEL LA SALLE This splendid record is a result of the HERRICK 58 
South Bend, Ind. year-old policy “Use the Best to build the Best”. 


HONORABLE MENTION HERRICK “pl fri ” will a h 
THE NATIONAL TODDLE HOUSE CORP. ’ plus-retrigerators' will serve you as they 


Memphis, Tenn. have these thousands of others. HERRICK complete 
HONORABLE MENTION 


THE DETROIT ATHLETIC CLUB A : 5 ‘4 
Detroit, Mich. spoilage ... by reducing food shrinkage... by keeping 


HONORABLE MENTION foods always fresh, always delicious. Write us for the 


TOLLER REXALL DRUGS . —_ P 
Sioux City, lowa name of your nearest supplier of HERRICK equipment. 


THE WINNING TEAM 
| HERRICK REFRIGERATOR CO. *« WATERLOO, IOWA 


CUSTOM-BILT BY SOUTHERN 
SOUTHERN EQUIPMENT CO. DEPT. M COMMERCIAL REFRIGERATION DIVISION 


I 


J 
YOUR “CUSTOM.BILT BY YOUR SOUTHERN DISTRICT 
SOUTHERN DEALER ENGINEERING OFFICE ine 
= 
[ YOUR WINNING | f. | 
Copyright 1949 QUALITY INSTALLATION 


Mectheon EQUIPMENT CO. Whe Cnivtbcrat-of Re/scgoralb 


1@ 


continue to praise the dependable, trouble-free oper- 


& 


~ > 
oo 2 


a 
2 


‘a. 
@ 


2 
a 


food conditioning will save you money by preventing food 


1®@) %@ 


a7 
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SUPERINTENDENT—For the DeKalb County BUSINESS AND MEDICAL REGISTRY 
Tuberculosis Sanatorium; 24-beds. Contact, Dr. 
P 0 S | T | i] N S i] P E N J. W. Ovitz, Sr., 204 W. Elm Street, Syca- (Agency) 
more, Illinois. Elsie Miller, Director 
SUPERVISOR—Clinical Nursing; for super- 553 South Western Avenue 


vision of students in psychiatric hospital; SUPERINTENDENT—Lady; for the Resti- Los Angeles 5, California 
Bachelor of Science in nursing education or gouche and Bay Chaleur Soldiers’ Memorial 
nursing required; salary of $46.50 per week Hospital, Campbellton, New Brunswick; duties 
with full maintenance: nine paid holidays, to commence January 1, 1950; submit informa- 
two weeks’ paid vacation, accumulative sick tion regarding training and experience to 
leave; retirement plan. Write to Director of 4. B. Lumsden, Secretary-Treasurer, 9 Vic- 
Nursing, Augusta State Hospital, Augusta, toria Street, Campbellton, New Brunswick. 
Maine 


ASSISTANT EDUCATIONAL DIRECTOR 
and also PRACTICAL INSTRUCTOR—For 
mid-year term; 250-bed private general hos- 
pital, San Francisco area; salaries open. 


ADMINISTRATOR—Arizona hospital of 75 
beds; near Mexican border; salary dependent 
SUPERINTENDENT OF NURSES—For the upon qualifications. 

SUPERVISOR—Obstetric; for 135-bed gen- Madison County Tuberculosis Sanatorium, Ed- 
eral hospital with nursing school; advanced wardsville, Illinois; salary $275 per month and 
preparation required; salary open Apply, complete maintenance; pension plan in opera- 
Director of Nursing Service, Laconia Hos- tion. Address, Loren L. Collins, M.D., Super- 
pital, Laconia, New Hampshire intendent. 


DIETITIANS—(a) Therapeutic dietitian for 
large California hospital; metropolitan area; 
$235; 40-hour week. (b) Administrative dieti- 
tian; approved southern California hospital; 
$250-$275; 40-hour week 


SUPERVISOR—Surgical; vacancy in 150-bed THERAPIST—Physical; registered; for new GENERAL DUTY—County hospital of 45 

hospital; entirely new surgery unit complete general hospital with 110 beds; treatments by beds; Nevada; altitude 6000 feet; $215, main- 

with 4 operating rooms; maintenance avail- appointment on five and half day schedule; tenance; 48-hour week. 

able, new nurses’ home; salary open; post- new equipment; liberal vacation and sick leave 

graduate training desirable. Memorial Hos- policy; hospitalization and pension plans avail- 

pital, Cheyenne, Wyoming. able if desired; salary open. Apply, Admin- 
istrator, Robinson Memorial Hospital, Ravenna, 
Ohio 


OBSTETRICS NURSE—New California dis- 
trict hospital; $235; 40-hour week. 


SURGERY— Postgraduate course or good ex- 
perience; some _ responsibility in obstetrics; 
Nevada mountains; $250, maintenance, 


SUPERVISORS Psychiatric, two; position 

open for day and night duty; private approved 

90-bed hospital near Cleveland; salary with THERAPIST—Physical; able to take charge 
complete maintenance; 2 weeks’ vacation, 7 of department in 170-bed hospital near De- 
holidays, sick leave; state salary expected troit; maintenance available in nurses’ home SUPERVISOR— Afternoon supervisor; charge 
Apply Director, Windsor Hospital, Chagrin Wyandotte General Hospital, Wyandotte, of house; 460-bed county hospital, southern 
Falls, Ohio Michigan. California; $275; 40-hour week 


(Continued on page 202) 


as a hot drink... 


as a basis for cooking 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious ‘‘broth"’ 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 


In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi's Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 
palatable. 


Order from your supplier today. 
2 OTHER MAGGI FLAVOR FAVORITES 


Granulated moody 


Bou Lon-cuses 


BOUILLON CUBES 


The Nestlé Company, Inc., 1 East ith St., New 


*® Maggi’s Seasoning 
* Maggi’s Gravy Powder, Chef Style 
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4, 
@ Because the many valu- 
able advantages of Ideal 
design and _ construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 
Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oleal 


FOOO CONVEYOR SYSTEMS 
Sound int Feeemett Hespilala 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporation, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 


PerfeKtum 
ETHYL CHLORIDE, U.S.P. 


A SPRAY 


@ Now in an especially designed dispenser bottle that is easy to 
operate, this new glass container ejects Ethyl Chloride in a fine 
MIST-LIKE CONCENTRATED SPRAY 


The spray is entirely automatic, no adjustment being necessary 
Compared with a jet stream (for local anesthesia) much less liquid 
is used, thus greater conomy 


Dow Chemical Ethyl Chloride U.S.P. is used in this package. 
Write for latest catalog of hospital specialties 


PerfeKtum Products Co. 
300 Fourth Ave. Est. 1922 New York 10 


Not Drops Not a Jet 
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| own table- 


Now! a Steamer 
for Smaller Operations — 


The New “CUB” 
Counter Cooker! 





When you see what this junior steamer does, you won't 
believe your eyes! For this Steamcraft CUB Cooker turns 
out finer cooked food in surprising quantities. Saves time 
and labor, eliminates burning and scorching. Yet it takes 
only 22" space, sets on a table, counter, back-bar or its 

Freight base. Gas or electric models, with time 
clock control which automatically turns down heat when 


| cooking is done. Self-acting water feed with float control. 


Finest stainless metal construction, fibre-glass insulation. 
The CUB shown above holds 3 of your 12" x 20" cafeteria 
pans. 


Also Made with 2 Compartments 


This model shown at right occupies same floor or counter 
space, but holds 6 pans. 


Make no mistake—Steamcraft is the 
FIRST thoroughly engineered, the ONLY 
fully automatic, completely tested 
steamer, widely proved in service, for 
smaller kitchens. Excellent too for auxil- 
iary uses in larger kitchens, or diet 
kitchens. Made by experienced special- 
ists in the business —it's the small 
steamer you can RELY on. Write for 
Bulletin SCR-7. 


eveland Rang 


2-compartment on base 


THE CLEVELAND RANGE COMPANY 


STEAMCRAFT DIVISION 


3333 LAKESIDE AVENUE, CLEVELAND 14, OHIO 


Steamcraft 





POSITIONS OPEN 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Buikley Building 
Cleveland, Ohio 


ADMINISTRATOR 150-bed hospital; grad 
uate nurse staff; New England; salary $9,000 
(b) 100-bed Ohio good 


administrator 120-bed 


hospital 
needed (ce) hospital 
Pennsylvania; no 
new, North Dakota te) 50 


Nebraska 


bed hospital 
bed hospital 
BUSINESS MANAGER—(a) Small hospital 
Ohio; $4,000. (b) 75-bed hospital, 

) 225-bed hospital, city; 
in hospital administration program preferred 


Virginia 


eastern graduat 


200-bed o 


DIRECTOR OF 


tanding hospital 


NURSING (a) 
southern industrial city 
progressive nurse executive, interested in re 
work b) 150-bed 


maintenance 100- 


organizational 


hospital; $325 


pital, Oregon 


DIRECTOR OF 
1 ge mid-western city; open 


T 
wuluate nurse sta medica 


y (b) 750 
ex pansior 
$5000, mair e: well orgar 


lent opport 
i i 


for fractures 
of the femur 
in infants 


and children 


2 The Stryker infant traction fra 


device which permits home 


Fully 


Designed for Bryant vertic 


adjustable for 


} 
il traction 


makes reduction easy. Reduction sl 


business 


school of nursing. (d) 65- 


Michigan 


NURSING—(a) New 215- 


me is a simple 
care for the child patient 


ildren up to seven 


vuld be che 


INTERSTATE—Continued 


200-400-bed 
$250-$300. 


services; $225 


SUPERVISOR (a) 
mid-west; 
supervisors all 


EVENING 
hospitals, 
(b) Clinical 


$275 


east, south, 


EDUCATIONAL DIRECTOR (a) 150-bed 
central Texas; $275; excellent teach- 
215-bed hospital; Pennsyl- 
hospital; vicinity Detroit: 


hospital 
ing facilities. (b) 
175-bed 


maintenance 


Vania. (¢) 


LABORATORY-X-RAY 
New hospital; 50 
line; $225, 
tucky hospital (e) 
east; $250 


TECHNICIAN (a) 
beds; on railroad 


100-bed Ken- 
hospital south- 


western 
maintenance (b) 
60-bed 


X-RAY 
maintenance. (b) New 
(ce) Children’s 
sity center 


TECHNICIAN (a) East 
Ohio hospital 
mid-western 


hospital univer- 


ADMINISTRATIVE 
bed Ohio l 
Therapeutic $2 
including 


DIETITIAN 


a) 250- 

hospi maintenance. (b) 
Lf 

attractive localities, 


southwest 


125-bed Penn 
hospitals, Wis- 
Assistant 


RECORD LIBRARIANS -(a) 
sylvania hospital. (b) 150-bec 
Missouri, Kansas. (c) 
hospital 


onsin large 


southern 


HOUSEKEEPER— (a) 


mid-west 


university hos- 
Nurses 


$200, maintenance 


Large 
open February. (b) 
Ohio city 


esidence; large 


Continued on page 204) 


ADMINI 


and superintendent 


excellent 


$10,000-$12,000 
west. (b) 
large teaching hospital 


carrying 


ministrative background required. (c) 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 


Chicago 11, Illinois 
STRATORS (a) Medical director 
large general hospital 
administrative and medical staffs 
modern home all utili " 
Medical director; clinical division, 

full-time appointment 
rank; clinical and ad- 
Assist- 


professional 


ant medical director; large teaching hospital; 


experience or 


universit 
director 


training required 
y medical center east. (d) Assistant 
general voluntary hospital, 500 beds; 


academic 


layman or physician with considerable exper 


ence In 


metropolitan 


tary hos 


university 


200 beds 


background or experience. (g) 


eal; general 


capacity 


nished home; east. (h) 


small size; 


15,000; 


torium « 


skirts of 
Lay; new 


der state 


midsouth i) Lay 


field of administration 
Lay; 
teaching affiliations 
center (f) Lay; 
New England 
Lay or medi- 
medium bed 
including fur- 


hospital 
area of east. (e) volun- 
pital, 400 beds 
medical general, 
; preferably one with 
voluntary hospital, 
substantial salary 
Lay; new hospital of 
college 
tuberculosis sana- 


residential and town of 


f fairly 


university 


located on out- 
middle 


large size 
town west. (j) 
hospital now being completed un- 


program: south. (k) Voluntary hos- 


pital; one of the larger and more important 


hospitals 
work; 


rector 


man preferred, lay 


eastern 


in its state considerable charity 


metropolis (1) Assistant di- 


300-bed teaching hospital medical 


eligible (m) Assistant 





irs 


HOSPO-LITE 


Combination Bed-Reading 
and Physician's Examination Light 


- 
Portable 
unit 
removes 
here 


The lamp assembly, on all Hospo-Lite models, may be in- 


ae 


MODEL FJ 

with flexible extension 
Equipped with ap- 
proved 8 ft. wash- 
able rubber cord. 
Finished in statuary 
bronze lacquer .. . 
also available in col- 
ors. 3 styles of 
standard sockets, or 
Dim-a-lite. Under- 
writers approved. 


with \ ray in twenty-tour hours ind patient 


Child 


kept in traction until union is clinically solid 


stantly detached for use as a portable examination light, 
by pressing spring actuated lock button and lifting out. 
The reflector revolves in a complete circle, and is perma- 


! 


ind brought nently attached to handle. It cannot come loose. 


on this frame 
ind X-rays 


doctor's time. This convenient new frame will be a 


can be taken home early 


in for regular check-uy Saves 


MODEL FJ is designed to clamp to head rail of bed. 
Clamps are available in two sizes. STANDARD SIZE for 
round rails 1'/4"" to 134" in diameter, and square and solid 
head !'/g" to 14g" thick. 


WRITE TODAY FOR LITERATURE 


HOSPO ORGANIZATION 


1160 N. HOWE STREET ° rel iier Vc ok hema | & & 


valuable addition to your fracture equipment 
Write for information. Dept. H 





* Price $22.50 complete with waterproof pad and bei. 





KALAMAZOO 


ORTHOPEDIC FRAME COMPANY MICHIGAN 
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TORRIN GTON é Sparkling, New 


_ STAINLESS STEEL 


stainless steel 
SURGEONS | vat taaabeieit 


Richness, Elegance and 


NEEDLES es 


FULLEST MEASURE 
of PROTECTION 


from Infectious Waste 
Is Assured 


Only the finest quality 
stainless steel is used— 
corrosion resistant and 
highly polished for easy 
cleaning and continued 


bright lus- 
The needles illustrated here are Tor- LJ tre. No 
rington Style No. 706, Eye Needle. ' - . 
4 Circle, Cutting Edge. There are crevices for 
37 styles and 169 sizes in the Torring- dirt to col- 
ton Surgeons Needle line. . lect Inner 
. MODEL M-20-AS 
Pp a i | i n Height 26”; 10” Square 


for use Model M-20-AS is round for easy 


cleaning—and leakproof. 


and VC -uUSE HANDS NEVER TOUCH INNER PAIL 
e Model “H” has a single handle designed to 
with confidence carry entire can, also 


to remove inner pail. 

Hands do not contact 
infectious waste. 

: Both models 

also available 

in white and 





- other finishes. 

Packaged in special moisture-proof Your dealer 

envelopes, Torrington Needles are can supply all 

clearly labelled for ready identifica- | sizes. Folder 

tion. Order from vour hospital sup- | ‘ 

ply distributor. |S-327 on re- 

MODEL H-20-AS 


quest. Height 17%”; Dia, 114%” 


THE TORRINGTON COMPANY 
sobitiiliniceaids Gaal MASTER METAL PRODUCTS, INC. 


311 Chicago Street o Buffalo 4, N. Y. 
Spectalists in Needles since 1866 
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y Want Advertisement: 


Sn Pha . 


POSITIONS OPEN 


MEDICAL BUREAU—Continued 


administrator; general 400-bed hospital; east- 
ern seaboard. (n) Medical superintendent and 
also, Lay administrator; small hospital, expan- 
sion program; Quebec. MH1-1 


APPOINT- 


comp- 


STAFF 
manager or 
being reor- 


ADMINISTRATIVE 
MENTS— (a) 

troller general 
iniversity 


Business 
300-bed 
town, east. (b) 


hospital 
ganized Personnel 


director preferably one who can combine 
duties with those of public 
hospital and clinic 

tance officer; 400-bed 


pansion program. MH1 


relations director 
Chief 


hospital; ex- 


west (ec) admit- 


teaching 
) 


ADMINISTRATORS NURSES (a) New 
hospital, 75 beds; town of 10,000, middle west 
(b) Assistant administrator 


MH1-3 
ANESTHETISTS—- (a) 


tal; fashionable winter resort Florida 
$300, maintenance. (b) Relatively new hos- 
pital, Chicago $300 
General, 400-bed hospital near 
ter; $3000-$5000 dependent qualifications. (d) 
Modern well equipped hospital operated unde: 
auspices in Venezuela; knowledge 
around $4400; immedi- 


general hospital, 
150 beds 


Small genera! hospi- 


town 
area, maintenance {e) 


university cen- 


American 
of Spanish desirable 
MH1-4 

NURSE-—To direct student health 
liberal college: small well 
hospital Pacific 


ately 


COLLEGE 
department, arts 


equipped infirmary Coast 


MH1-5 


27 Be 


Aus 
a] 


MEDICAL BUREAU—Continued 


home 
companies 


Director of 

leading 
woman, 
Chief; 

university town, 
take charge of 
boys; interesting location 
Therapeutic dietitian to 
and develop special diet service; modern gen- 
eral hospital; 300 beds; New England. (e) 
Tk take charge; general hospital; 
average, 200; northwest Canada. (f) To take 
charge of food hospital 
student health department, large university; 
duties include diets for outpatients 
(g) To take charge of department, new hos- 
pital operated by private group 
33600-34800; area, southwest (h) 
Supervisor of food service; new cottage type 
institution, 1300; 150 employees 
east. (i) hotel and restaurant 


DIETITIANS—-(a) 
program, one of 
young 
required. (b) 


nomics 
in food 
ministrator 


able ad- 
large gen- 
middle west 
department, 


industry: 


eral hospital; 

$3900. (c) To 
school for 
west (d) 


South- 
organize 


patient 


service, operated by 


special 


practice 
resort 


enrollment 
Supervisor of 
also, supervisor of 
food photography; one of 
leading food manufacturing companies. MH1-6 


and, 
development and 


department recipe 


FACULTY APPOINTME Ss (a) 
tional director; unit of university group; large 
city of the east, university center; $4000. (b) 
Instructor in obstetrical nursing; 
hospital, unit of university 
carries academic rank on university 
faculty. (c) Nursing arts instructor; 400-bed 
hospital, university center, south; $275, main- 
tenance. (d) Science instructor; 100 students 
duties light: $3600; east. (e) In- 
structor, psychiatric nursing: new unit of 
200 beds affiliations; $4800-$5400. 
MH1-9 


Educa- 


new ob- 


stetrical group; 


position 


relatively 


university 


(Continued on page 206) 


MEDICAL BUREAU—Continued 


DIRECT( 
nursing 


staff of 150 graduate 


of the e¢ 
duties 


principally 


IRS OF NURSES—(a) Director of 
large teaching hospital; 170 students, 
nurses; east. (b) One 
teaching hospitals; 
public re- 


largest 
administration, 


ountry’s 


lations; associate directors in charge of school, 


nursing s 
doctorate; 
hospital, 


ervice; preference for someone with 
$7200, maintenance. (c) Modern 
400 beds; medical staff conducts 


program approved by American Boards; should 


be qualified to 


graduate 
ter. (d) 
clinie of 
building 
town of 


west (e) 
Pacific Coast. (f) 


tals for 
east (g) 
struction 
school; m 
teaching 


succeed ¢ 


eral hospital; 


staff; winter 


EXECUT 
stitution 
mentally 
1300; 150 
bed hosp 
(ec) Gene 


ary including 


metropolis 


5 


establish and conduct post- 


program for nurses; university cen- 


Small general hospital operated by 


twelve specialists; all-graduate staff; 


program includes larger hospital; 


10,000, winter resort area of south- 


dean; collegiate school; 
One of the leading hospi- 
group; 


under con- 


Assistant 


children, unit of 
New 
large 


university 
hospital currently 
South 
$6000. (h) 


city, America; no 


inimum Assistant; large 


hospital; preferably one qualified to 
retirement (i) Gen- 
all-graduate 


MH1-7 


lirector upon 


fairly large size 


resort town, south. 


IVE HOUSEKEEPERS (a) In- 
comprised of 37 cottages caring for 
enrollment: 
350- 


handicapped children 


east. (b) 


employees General: 


ital; university center: middle west 


ral 600-bed hospital; substantial sal- 
five-room central 


MHI1-8 


apartment; 


ast Tid 
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FOR ALL HOSPITAL 


Folding Chait Needs... 


AMERICAN “FOLDING FORTIES” 


BEDROOMS + WARDS 
DINING ROOMS 
CLASSROOMS « OFFICES 
CHAPELS « LIBRARIES 


These are the features that 
make American Folding Chair 
No. 44 a favorite with hos- 
pital managements: 
STRENGTH — Frame of tri- 
angular steel tubing, with 
solid-steel cross braces. Com- 
FORT Formed hardwood 
seat of five-ply urea-resin- 
bonded plywood, 144" wide, 
15” deep: walnut stained, du- 
rably lacquered. Formed-steel 
back panel. Sarety—Can't 
tip forward in use; nosnagging, 
pinching, or soiling hazards. 
Quiet — Folds quickly and 
quietly; easy to carry and 
store. Metal parts finished in 
beige baked enamel. Long- 
life rubber feet. 

Also investigate American 
Universal Tables and Tablet- 
Arm Chairs for classroom use. 


ctmevican Seating Company 


Grand Rapids 2, Mich.* Branch Offices and Distributors in Principal Cities 
Manufacturers of School, Auditorium, Theatre, Church, Transportation, 
Stadium Seating, and Folding Choirs 














THIS CHILD’S CRIB 


COMBINES SAFETY WITH CONVENIENCE 


t 
te. = a. 
oad one cons om ed om OY | wn me] 





Child's crib, 
— 
with Mt. Sinai 
Adjustable 
Bottom, 
manufactured by 


Safety sides lower to level of spring. Sides extra-deep, so 
child cannot fall or clunb out. Closely spac ed upright filling rods, 
so child cannot force head through open spaces. « 

Sides cannot be lowered by child in crib or on floor, but are 
easily operated by attendant, who presses pedal and simultaneously 


lifts side. For details of this and other hospital furniture, write: 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street. New York and Southfields, N. Y. 
HALL BEDS WEAR LONGCEST— GIVE BEST SERVICE 


Better Light 
for Hospitals 


WITH THE BEAUTIFUL 
NEW No. 305 
HILL-ROM FLOOR LAMP 


= 
ot 


Sam 


Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 
“tip-over” accidents almost impos- 
sible, and the lamp is so adequately 
wired and ventilated that danger from 
overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 


Conveniently 
located night 
light and at- 
tochment plug 
receptacle. 








APPROVED BY 


16S, INC 
UNDERWRITERS LABORATOR iw 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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: Want : Advertisements 


POSITIONS OPEN 


MEDICAL BUREAU—Continued 


LIBRARIANS (a) 


reorganize department 


MEDICAL RECORD 
Chief qualified to 

large teaching hospital. (b) To take charge 
of department, long established group-clinic 
staff of outstanding specialists; university cen- 
ter; south. (c) Chief; general hospital, 800 
beds; east. (d) Assistant; university hospital 
Pacific Coast. MH1-10 


PHARMACISTS—(a) Chief; 400-bed hospital, 
town, 75,000, southeast. (b) Associate phar- 
macist; 700-bed teaching hospital; preferably 
one qualified to succeed chief upon his retire- 
ment. (c) To head department recently creat- 
ed: well established group, staff of 12 special- 
ists; middle west. MH1-11. 


SUPERVISORS—(a) Operating room; mod- 
ern well equipped hospital, 400 beds; active 
teaching affiliations; university medi- 
cal center; around $4,000 (b) Medical and 
surgical floor; 300-bed hospital located in col- 
lege town, New England. (c) Obstetrical 
general hospital operated in connection with 
eminently successful group clinic; resort area 
of southwest; $3300-$4200. (d) Night; fairly 
large hospital; residential town, short dis- 
tance from Philadelphia, Baltimore: $3400 
$4200. (e) Pediatric: new hospital; college 
town, $4000. (f) Surgical; one of leading 
hospitals in southern California (eg) Pay- 
chiatric; small hospital affiliated with uni- 
MH1-13 


surgery 


versity group; southwest 


DISPOSABLE 
NIPPLE COVER 


NipGords completely 
cover the nipple and 
neck of the infant's 
nursing bottle. Hospi- 
tal benefits are 


@ Quickly applied, 
save nurse's time 


@ Held firmly in place, 
anchored by special 
tabs. Do not jar off or 
require rehandling 

@ No breakage. No 
washing. No identifi- 
cation strips or togs 
to apply. 

@ Space provided on 
covers for writing 
identification and for- 
mula data 


THE QUICAP COMPANY, 


441 LEXINGTON AVENUE (DEPT. H74), NEW YORK 17, N. Y 
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NipGard Nipple Covers* ore designed to 
meet modern health codes. Now used by 
many hospitals requiring terminal sterili- 
rotion. Professional 
Or Um be 


MEDICAL BUREAU—Continued 


SOCIAL WORKERS—(a) Two medical and 
one psychiatric; 400-bed teaching hospital: 
long established department; middle west. (b) 
Instructor in social work, qualified to com- 
bine duties with thuse of dean, smal! college 
MH1-12 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


ANESTHETISTS—(a)Chief; 260-bed; $4200, 
maintenance. (b) Assistant; $3600, mainte- 
nance. (c) Staff; $3600, maintenance 


DIRECTOR OF NURSES—(a) 150-bed; Colo- 
rado. (b) Assistant; Illinois; $330, mainte- 
nance. (c) 56-bed; $2700, maintenance. 


DIETITIANS—(a) Chief; Florida; $2700, 
maintenance, includes apartment. (b) Assist- 
ant; New York; older woman preferred; ADA 
membership not required. 


INSTRUCTORS Surgical, Nursing arts, 
Science: all locations, including University 
faculty appointments; salaries $3600 and over 


SUPERVISOR—Operating room chief; lead- 
ing general hospital; 5% day week; liberal 
salary, vacation and sick leave. 


GENERAL STAFF-—Alaska; small hospital; 
transportation from Seattle, Washington, re- 


funded after first six months’ service 


(Continued on page 208) 


FOR HYDROTHERAPY CONTROL 


MEDICAL PERSONNEL EXCHANGE 
—Continued 


RECORD LIBRARIAN-—(a) Chief; 350-bed 
hospital. (b) 60-bed; middle-age woman pre- 
ferred; $300 


SOCIAL SERVICE CASE WORKER—New 
England; starting $210. 


PHARMACIST—Chief; 200-bed hospital; east; 
starting $300. 


TECHNICIANS--REGISTERED—(a) Labora- 
tory; head; 180-bed hospital; 4 assistants; no 
night calls. (b) X-Ray; chief and assistant, 
200-bed hospital. 


PHYSICIANS (a) Pathologist; Certified; 
300-bed, fully approved hospital; attractive 
financial arrangements. (b) Anesthesiologist; 
Certified or eligible; 450-bed general hospital; 
excellent financial arrangements. 

We make no charge for registration. 


PHELPS OCCUPATIONAL BUREAUS 
M. B. Phelps, Director 
232 U.S. National Bank Building 
Denver, Colorado 


ANESTHETISTS (a) General hospitals; 
Texas, Wyoming and Arizona; each $375. 


DIETITIANS (a) Therapeutic dietitian; 
Montana; salary open. (b) Dietitian; Colo- 
rado hospital; $250. (c) Administrative dieti- 
tian; California; $250 





samples on request. 


INC. 





=LEONARD= 
Tacrmeaitaalie WATER MIXING VALVES 


Select a valve “designed for the installation” 
from the complete line of high quality Leonard 
Valves now available. There’s a wide range of 
sizes, capacities and prices described in Catalog 
H. Write for a copy today. 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue e 





Reg US. Por OFF. 


Cranston 7, R. IL. 
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Prescription Label Deal V-3 
Assorted Sizes at the Quantity Price. 


3000 
LABELS 


$9.05 


| YSTCATHERINE HOSPITAL» |} |} Printed in Blue 


Gummed Stock 
When ordering 
Ao. . please state; With 
or Without Lines. 














EAST CHICAGO INDIANA 








ea 


Hospital 
RIVERSIDE COUNTY HOSPITAL & Card 


% Top or 
5851 MAGNOLIA AVE at 
Phone 9890 CALIFORNIA — 


Label. 











i> 





PRESBYTERIAN HOSPITAL 
DENVER COLORADO 

















\ 
es 





Complete line of boxes and labels for pharmacy use. Write for catalog. 


‘Pyronisabel 


Printers for Drug Profession Since 1910. 


4124 PENN ST. LOGAN 7522 
(WESTPORT STATION P, O. BOX S925 
KANSAS CITY 2, MO. 




















/ 


---because 
they're backed by 
40 years of ex- 
perience as hos- 
pital uniform 
specialists. Pro- 
duced in our own 
plant from qual- 
ity-tested, long 
wearing fobrics. 


wee 


Write for copies and 
name of nearest dealer. 





MELROSE HOSPITAL UNIFORM CO. INC. 
115 University Place ° New York 3, N. Y. 
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YARN HEAD 


NEW YORK 18, N. Y. 


PROTECTION 
BEAUTY 
ECONOMY 


@ Can be wet mopped. Does not 


water spot. 


Tough... Elastic. Wears longer. 


Self-Polishing. Keeps floors 
beautiful longer. 

Re-wax without removing 
Water-Proof Wax — Save Time. 


Reduce number of waxings per 


year — Save more time. 


It’s work TIME that costs money. By reducing 
the number of waxing jobs per year, by being 
able to wet-mop your floors without removing 
WATER-PROOF WAX, by perfect patching of 
traffic lanes . . . Holcomb’s Water-Proof Wax 
will MAKE YOU MONEY. 


TOOL 


“_ I 7 


ee 4. ait 
“Wn SHEEPS WOOL 
A time-saving Holcomb tool. Steel wool smooths . . . 


sheep’s wool applies wax . . . yarn head polishes and 
sweeps... and it’s a Holcomb fool built to last. 


FREE Holcomb Research Floor Bulletins 
“HOW TO HAVE BEAUTIFUL FLOORS” 
Just write for them . . . state type of floor. They're FREE! 


Barth and Palmer Streets, Indianapolis 7, Ind 


INDIANAPOLIS 7, IND 


o 


rl STEEL WOOL HEAD 


J. I. HOLCOMB MFG. CO. 
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POSITIONS OPEN 


PHELPS—Continued 


NURSES—(a) General duty, small Colorado 
hospital; $250 and partial maintenance. (b) 
General duty; Nevada hospital; $230 and full 


maintenance. (c) General duty; New Mexico 


hospital; $190. 


PATHOLOGIST Chicago hospital; salary 


open 


GRADUATE NURSES-—(a) Surgical nurses; 
Denver Colorado Hospital; $200. (b) Pedia- 


tric and obstetrical nurses; Nebraska hospital 


LABORATORY AND X-RAY TECHNICIANS 
(a) Laboratory x-ray technician; New Mexi- 
co hospital; $250. (b) Laboratory technicians; 


Oregon hospital; $250. 


X-RAY TECHNICIAN Wyoming hospital; 


$225. 


LABORATORY TECHNICIAN California; 


$225 and overtime. 


PHYSICIAN AND SURGEON—(a) Mining 
corporation; Arizona; month, $900. (b) Physi- 
cian; single; California hospital; maintenance 


and $600. 


SHAY MEDICAL AGENCY SHAY—Continued 


Blanche L. Shay, Director : 
SUPERVISOR — SURGERY West; 125-bed 
55 East Washington Street hospital located in city of 80,000; will have 
Chicago 2, IIlinois experienced assistant as well as other cap- 
able help in department; post graduate train- 

ing required; $3600 plus full maintenance. 

ADMINISTRATOR—Northeast; 65-bed hospi- 

tal; construction now underway to increase DIETITIANS (a) Chief; middle west; ADA 
patient capacity to 150; prefer administrator not agree 225-bed hospital; easily nd 
who hes ability to help with layout of addi-  Ce*sible to Chicago; $8900. (b). Chist; enst; 
-. . } . Ee 88-bed hospital; easily accessible to Boston; 
tional wings and organize same; this is an must be ADA or equivalent. (c) Therapeutic; 
excellent opportunity for a man of ability, south; some administrative work; $2700 main- 
initiative and experience; salary Open; apart- tenance. (d) Assistant; southwest; 200-bed 
hospital; must be ADA; experience not neces- 
sary; $2400 full maintenance. (e) Assistant; 
Florida; ADA not necessary; $2400 full main- 


DIRECTOR OF NURSES—East; 250-bed hos- tenance 
pital; school of nursing, 100 students; fully 
approved, new modern buildings; town of 


8,000 close to larger cities; $5,000 plus full 
maintenance. WOODWARD MEDICAL 

PERSONNEL BUREAU 

’, 

DIRECTOR OF NURSES—Middle west; 160 (Formerly Aznoe’s) 
beds; 75 students in nursing school; college Ann Woodward, Director 
town of 30,000; will take person without ex- 185 North Wabash Avenue 
prienc lirecto f lified; $4500 th 
perience as director if qualified with Chicago 1, Ilinois 


complete maintenance. 


ment furnished. 


ACCOUNTANT and office manager; supervise 

30 office personnel; 200-bed west coast hos- 
NURSING ARTS INSTRUCTOR—South; 365- pital; college, winter-summer ‘resort city 35,- 
bed hospital; city of 60,000; very progressive 000; will meet requirements, highly qualified 
school of nursing; faculty members rotate man. MH 1-1 
for turn to attend larger professional meet- BUSINESS MANAGER—And credit manager ; 
ings, all expenses paid; 40-hour week; school old established nine man group situated in 
affiliates with university; Degree is required; own beautiful clinic building; Illinois city 50,- 
$3600 with complete maintenance. 000. MH 1-2. 


(Continued on page 210) 


THE DEBS Medi-Kar* 


HOLDS 36 COMPLETE MEDICATIONS... 


(24 MEDICINE GLASSES AND 12 HYPODERMIC SYRINGES) 


—.... AND IDENTIFIED 


er] 9 2 O 




















| DEBS HOSPITAL SUPPLIES, INC. DEPT. MI 
| 118 S. Clinton St., Chicago 6, Ill. 


SEND FOR BOOKLET ‘ Gentlemen: Please send me your illustrated booklet that gives complete infor- 


mation about the DEBS Medi-Kar*. 


THAT WILL SHOW 


you HOW TO HOSPITAL 


SAVE TIME IN 


YOUR HOSPITAL 


Pat. Applied For *Trade Mark 
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The MODERN HOSPITAL 





Successful Hospitals Depend On 


-+»PLASTICALLY PERFECT 
for HOSPITAL USE! 


PRODUCTS } 


Krestex cuts those costly laundry bills! Just wipe | 

/ with a damp cloth or rinse—Krestex comes sparkling 
clean! It is impervious to staining—acid and chemical | 
resistant—waterproof! Krestex costs less | 
and saves substantially on replacement 


VACUUM 
CLEANER 


weiodt 


costs. It cutwears...outlasts! In every 
way, a Krestex product is your 
modern, money-saving miracle. 
Unmatched for quality—unequalled 
for functionally perfect 
professional use 


CUBICLE CURTAINS 

New, modern way 

to afford abso- 

lute privacy 

without blocking light 
Translucent! Write for 


WET OR ORY 
PICK UP 


NO. 28 
PILLOW CASES 
00 PER (Packed and 
1200 DOZEN al aa | sizes and prices 
Durable, high quality—-22” x 28” size YARD GOODS } 
Boon for the allergy patient! Ideal sani 004 Gauge, { 
90c vd. | Here is a vacuum cleaner £ 
which is truly “heavy duty,” 
| yet light enough to be easily 
operated by a woman. 

Moderate in cost, it comes com- 
plete with tools for dry pickup and 

. available at small extra cost are 
accessories by which the cleaner can 
be converted to wet as well as dry 
pickup! 

SOME SPECIFICATIONS — 151 in. 
high, 134% in. diameter; weight 2314 
lb.; General Electric universal-type 
motor, 110 volt a-c/d-c; dirt capacity 
5 qt.; cord—20-ft. rubber, covered with 
plastic plug; finish—two-tone gray, 
chrome fittings. 

Use this cleaner for these and other 
difficult jobs: 

@ Thorough cleaning of carpets and 
runners 

e@ Taking up mop water, shampoo 
suds, etc. 

e Dusting of hard-to-reach areas 

@ Removing coarse litter, tracked-in 
gravel 


Also other sizes and weights eAlso other 


NO. 63 ZIP CLOSURE MATTRESS COVERS widths 
Durable, high quality—36!4" x 77'3" x 
6'4" size @ Crib Sheets e Bassinette 


tary protector for pillows. Zip closure 48” Wide 
weights and 


(Packed and Mattress Covers © Aprons 
425 Each in Lots of 6 = sold 6 to box) of All Types and Styles 
eAlso other sizes and weights e eee Equipment 
INSIST ON THE BEST | (Prices Slightly Higher 
West of the Rockies) } 
Gy, —xnestex: L naeettonerseeeaneiend 
ff 1f Your Dealer Cannot Supply, Write Us Direct. Send for Brochure 
A Lf of Complete Line 
MANUFACTURING COMPANY + Dept. MH « 1335 N. Wells St. + Chicago 10, ILL 
NEW! 
Dual-PurP° 
SERVES AS COUCH, TOC! 


e Bed 





MODEL AV! 
T89WP with 
tools 


Comes complete with tools 
for dry pickup. For wet pick- 
up, accessories shown imme- 
diately below cleaner (wet 
pickup bag, rubber squeegee 
for bare floors, metal squee- 
gee for rugs) are offered at 
small extra cost. 


MAIi COUPON TODAY! A new catalogue, just 
off the press, gives complete information about 
Model AVI 189WP, as well as other cleaners in 
General Electric's heavy-duty line. Send for it now. 


EICHENLAUBS 
HOLLYWOOD 
BED 
NO. 1000 
Complete with link fabric springs 
Commercial Vacuum Cleaners 


The Hollywood Bed is the low- 
> o~ ‘ 


angle. Supplied complete with 


est priced, dual-purpose bed 
available. Head end is beauti- 
ful Duran plastic, choice of 
color, and is easily demountable 
couch, 


when bed is used as 


‘rame is sturdy 2x1 14" metal 
fk turdy 2x14 


link fabric which is suspended 
from the frame by means of 
helical springs on all sides. Mat- 
tresses are available, with 10 
year guaranteed spring unit. 


————— 





Write for 
Bulletin 
HB-503 


FICHENLAUBS 


For Better Furniture 


3501 SUTLER ST, PITTSBURGH 1, PA 
ESTABLISHED 1872 
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GENERAL “9é) ELECTRIC 


General Electric Company, Dept. 22-518 
1285 Boston Avenue, Bridgeport 2, Conn. | 


Without obligation, please send the new catalogue and complete 
information on the new Model AVI 189WP. 


Name 
Firm 
Address 


City State 


I 
l 
I 
anna nme amma mee 
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WOODWARD—Continued WOODWARD—Continued 


P 0 S | T | 0 m S 0 P E N dian hospital; 65 beds, adding new wing; well plete maintenance; increases. (d) Excellent 


known metropolis. (m) Lay; 165-bed general clinic and 40-bed hospital; operated by two 

> New Hampshire hospital opened past several highly qualified doctors; must be capable as- 

WOODWARD—Continued years; prefer individual with New England suming duties superintendent of nurses; south- 
ADMINISTRATORS—(a) Preferably male background; city 30,000. (n) Lay; supervise west wheat. and cattle region ; $4500-$5000. (e) 
full charge 150-bed New England hospital development of three or four smaller inte- Excellently equipped and staffed 15-bed hos- 
current remuneration $8560 plus furnished cot- grated institutions in New York rural area pital; Texas town about 5000; $4800 initially. 
tage, well situated on grounds (b) Medical under one chartered organization. (0) vw; (f) One of Oklahoma's finest clinies; very 
chief of staff; teaching experience and clinical 100-bed general; excellent Ohio city 2! modern; wealthy oil city of 25,000; will meet 
aspects of medicine essential; hospital plan- (p) Lay; smaller Wisconsin general financial requirements highly qualified indi 
ning $2,000,000 addition; operated similar to to open June 1950; smaller attractive college vidual: minimum $3600. (<) Smaller general 
Mayo’s; 24 man staff, mostly certified; about town. MH 1-3 hospital; Nebraska city 16,000; work usually 
$15,000 (c) Lay 137 bed general; large over by noon; excellent housing; 30 days’ paid 
training school; about $7000; Pennsylvania CLINIC MANAGER~ Excellent California 25- vacation; to $4800. (h) Beaut fully smaller 
(d) Medical; assistant; large hospital near man group; $4800 upward. MH 1-4 hospital situated Florida coast near important 
New York City; essential physician be inter- tourist center; night anesthetist employed; 
ested remaining this field ; about $7500 initially ADMITTING OFFICE—Young man to assume $4200. (i) Very highly regarded fairly new 
(e) Medical assistant superintendent, 750-bed full charge; new 400-bed fully approved hos- Arkansas group; now building new hospital ; 
university hospital; duties involve supervision pital; east MH 1-5 situated heart of scenic Ozark mountains 
admissions, records, residency programs; ex- $4800. (j) Combine anesthesia with i esponsi- 
cellent for doctor wishing further administra- NURSE ADMINISTRATORS (a) Smaller bility of superintendent of nurses in recently 
tion experience; $6000; central (f) Lay Illinois hospital doubling capacity 1950; . constructed 60-bed general in attractive city 
smaller hospital; $600,000 addition under con- Chicago; about $5000. (b) Attractive 5000 in Kansas; finest equipment; 6 doctors on 
struction; about $5000; south-Atlantic (gz) general hospital near Cincinnati. (ec) § staff; about $4800, complete maintenance. (k) 
Medical assistant; 900-bed general hospital Indiana hospital requires competent individual Fully staffed 200-bed general; attractive mod- 
attractive cultural, university and college city now to assist program; to open early 1950 ern city 30,000, Iowa; fine working conditions ; 
750,000; not less than 3 years eut of medical MH 1-6 four anesthetists employed; to $4800 a) 
school; some experience essential; northeast. Charming little town in central Wisconsin 
(h) Lay smaller hospital nland Florida ANESTHETISTS. (a) 600-bed general hos- fairly large hospital averaging 2000 operations 
lake, tourist resort and citrus region; about pital; university affiliated; beautiful grounds; annually; four anesthetists no night calls; 
$5000 (i) Lay 200-bed New England gen- $4320 with lovely private room: California Foregger, Heidebrink machines; all agents; 
eral hospital; nurses’ training school; hospital (b) Small, beautifully equipped industrial hos $3600 full maintenance. (m) Fairly large hos- 
residency essential about $4000 and lovely pital; ability supervise small nursing staff pital situated large Wisconsin city; to $3900; 
bungalow (j) Lay: large newly built general and patient care essential; small amount anes- excellent increases. in) Popular Wyoming 
hospital Los Angeles area (k) Medical thesia ; $4500 plus lovely air conditioned quar- city; modern well staffed and equipped me- 
smaller Canadian hospital constructing addi- ters; southwest. (c) Beautifully equipped hos- dium sized hospital; $4200 to) 100-bed gen- 
tional capacity to 150 beds; large university, pital in Hawaii; possibility transportation re- eral; beautifully situated in scenic Oregon 
tourist resort city. (1) Lay; fairly new Cana- fund after one year; $3600 initially with com- every modern facility; about $4000. MH 1-7 


(Continued on page 212) 


FIRST AID for HOSPITAL FLOORS 


... (reatment Cy HILLYARD 
This time of year hospital floors and surfaces begin to show 
the strain of bad-weather traffic, mid-winter wear and heavy 
use. Prompt Hillyard treatment now will save expensive re- 
surfacing and repainting . . . make floors safer to walk on. 
lovelier to look at, easier to maintain the rest of the busy 
winter. 

SURFACE TROUBLES FIRST AID 

a OLD PAINT, VARNISH Remove at once with KURL-OFF 

ad c ki > Non-inflammable, non-explosive. 

yh racking Zips off old finishes with ease 
tu Showing wear? Completely safe 











rs ALL, Hillyard’s all-purpose, neutral 
Dingy? chemical cleaner. Approved by Under- 
Dirty? writers’ Laboratories as Anti-Slip. 
¢ Needs no rinsing 


os FLOORS Clean quickly with SUPER SHINE- 
& 


STANDARD OR INDICATOR 





‘ ‘ Treat floors sith Slip-R 
Stocked by most hospital supply “4 IN NEED OF A HILCO LUSTRE. Not a wax. but a 
“ k d - PROTECTIVE self-polishing renewer. Makes floors 
f glossy, beautiful — and safe 
houses. Convenient y pac age q POLISH? _ one! again Wadecuciters’ ss 
. approved. 














.-. available different mesh sizes. 
Call your nearest Hill- 
yard “Maintaineer” im- 
mediately for profession- 


A Product of y al advice on any fioor 
Dewey and Almy Chemical Compa TLL YARD  iroticns® bx 
y phi y ede | oo St. Joseph, Missouri 
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CRACKED ICE CART 


ALL STAINLESS STEEL 


150 lb. Storage— 
Heavy Duty 
Rubber Wheels— 
Three Inches 


Insulation 


* 
Immediate 
Delivery 
» 


Model XV Ice Cart 
For Storage and Mobility 
All Stainless Steel 


Write for Catalogue 


Complete Line of Cracked Ice 
containers and carts. 


GENNETT & SONS, INC. 


RICHMOND INDIANA 








EVACUATE ALL 
OCCUPANTS OF 


HOSPITALS AND INSTITUTIONS 


|_ SAFELY 


AND 


QUICKLY 


POTTER 
SLIDE TYPE 
FIRE ESCAPES 


have a safety record no other 





method can approximate in 
avoiding major disasters. 
* 
Approved by the 
Underwriters Laboratories 


Write for full information. 


Out they come without + 
bumps or jar. 


For QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098) 


POTTER MFG. CORPORATION 


6118 N. California Ave. CHICAGO 45, ILL. 
OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 
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mace RUSCO 
Magic Fanel Voutilation 


a part of your 
modernization 
program... 


One of the many 
year ’round benefits 
of RUSCO all-metal, 
self-storing Combi- | 
nation Screen and 
Storm Sash 


Rusco Magic Panel Ventilation provides extra 
safety and comfort for patients . . . time-saving 
convenience for hard-pressed staffs. Adequate 
ventilation can be secured regardless of weather 
or season... without danger of drafts or damage 
from sudden wind and rainstorms. 


Reduce Maintenance ... Fuel Costs 


Rusco Combination Windows give you screens, storm 
sash and weather stripping in one permanently installed 
unit. Installation does not require alteration of present 
windows... patented Thermolok* Closure Frame assures 
permanent, perfect fit and alignment. All-metal construc- 
tion and plastic screen cloth assure years of maintenance- 
free service. Window insulation reduces fuel costs. 


Rusco all-metal, self-storing combination screen 
and storm sash... backed by 14 years of experi- 
ence and over 5,000,000 satisfactory installations. 


Installed On Hospitals All Over The Country! 


Malden Hospital, Maiden, Mass... . Mercer Cottage Hospital, 
Mercer, Po... . The Huntington County Hospital, Huntington, 
ind... . Tecumseh Hospital, Tecumseh, Nebraska . . . St. Eliza- 
beth’s Hospital, Youngstown, Ohio .. . Nantucket College 
Hospital, Nantucket, Moss. ... Mercy Hospital, Auburn, N.Y... . 
New England Hospital for Women & Children, Roxbury, 
Mass... . Newport Naval Hospital, Newport, R. |... . Valley 
View Sanatorium, Haledon, N. J. 


SSS SS SSSSSSS S88 << 
{. F 





THE F. C. RUSSELL COMPANY 


y DEPARTMENT 1-MH150 * CLEVELAND 1, OHIO 
j f ) World's Largest Manufacturer of Combination Windows 


@rrcr 


“Hey ry M. REG. APP. For 
“SELL cy peat 
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POSITIONS OPEN 


WOODWARD—Continued 
DIETITIANS—Chief. (a) 500-bed, middle-At 


lantie state medical center: every modern fa- 
cility. (b) 400-bed, upper New York state 
hospital ; dietary staff of 40; require top flight 
individual and will meet her financial require- 
ments. (c) Full charge special diet depart- 
ment 350-bed general hospital; large Ohio city 
on lake Erie; to $3600. (d) Fairly large tuber- 
culosis hospital; very attractive Wisconsin lake 
region; $4000. (e) Fairly large teaching hos- 
pital near New York City; beautifully equipped 
and well staffed department. (f) Excellent 
college affiliated 200-bed hospital near Chi- 
cago; above average remuneration and lovely 
residence on hospital grounds. (g) Very at 
tractive, modern college city 125,000: about 
$4200; Indiana. (h) Interesting North Caro- 
lina “old south” city 20,000; well staffed de- 
partment in 200-bed general; few special diets. 
(i) Fairly large general hospital situated in 
Pennsylvania college city of about 40,000. (j) 
125-bed Maryland hospital; department in 
wonderful shape and financial requirements of 
highly qualified person will be met. (k} Mod- 
ern 100-bed southern Illinois hospital. ay) 
Teaching; 350-bed general; modern city 400,- 
000; to $32 central. MH 1-8. 


DIRECTORS OF NURSES~—-(a) Large general 
hospital with beautiful, modern nurses’ home 
situated in very progressive city 75,000; Ohio; 
about $5500 rising to $6400. (b) One of the 
finest non-collegiate hospitals in the south; 6 


full time instructors; attractive cultural city 


The N 
STAINLESS STEEL 


paper bag at bedside. 





goodwill builder for progressive 
hospital administrators. 


Tempered Stainiess Stee! 
assures long service 
Guaranteed against 
breakage 

Sold only through your 
local Surgical Dealer 


© Distributed nationally by 


PROFESSIONAL 
SPECIALTIES, INC. 
1330 Dolman Street 

St. Lowis 4, Mo. 


THE ART NETH COMPANY 
1494 Merchandise Mart 
Chicago 54, Ill. 


DOES A TRIPLE JOB! 


Its twin top clips hold both bell cord and treat- 
ment tube (when needed) securely, safely, gently... 
while the third clip holds a handy tissue-disposal 
KLIP-IT “Master” quickly 
repays its modest cost in savings on bed linens alone! 
No more snagged mattresses or torn sheets caused 
by using makeshift safety pins. 
tients, convenient for doctor and nurses...a real 


MASTER 


WOODWARD—Continued 


300,000 ; minimum $5000; degree essential. (c) 
Full responsibility nursing service and school 
of 71 students; fairly large southern hospital; 
will meet financial requirements for highly 
experienced individual with degree; city 400,- 
000. (d) Moderate size hospital beautifully 
situated in scenic Colorado; fairly large city 
and famed tourist center; $3900 initially with 
lovely 4 room furnished apartment one block 
from hospital. (e) One of America’s finest 
tuberculosis sanitariums; beautifully furnished 
suite; $5400 increasing to $6400; 5-day week; 
one month’s vacation; 15 days’ sick leave; 
under U.S. Civil Service. (f) Medium size 
hospital situated city 40,000 in Michigan near 
Detroit; no training school; complete facili- 
ties; blood bank; OPD; about $4000. (2) 
Well staffed smaller Minnesota hospital; fa- 
cilities include good medical record depart- 
ment, clinical laboratory, diagnostic x-ray: 
pathologist and radiologist employed: $5000 
plus complete maintenance; degree essential. 
th) One of the southwest’s newest towns; 
smaller hospital planning $2,500,000 addition ; 
affiliated with governmental atomic program; 
excellent working conditions; to $5500 with 
fine private apartment. (i) Large hospital 
near New York City predominantly surgical 
in character; excellent staff; 2 assistants: 
nursing school affiliated with local college; 
$4000 initially; complete maintenance includ- 
ing 3 room furnished apartment. (j) 350-bed 
teaching hospital increasing to 450 beds; 53 
students, in charge capable educational direc- 
tor with complete faculty; Long Island; $4800. 
(k) Situated fine northwestern university city: 
well staffed 140-bed general; complete facili- 
ties; large OPD; $5000. (1) Large fully ap- 


(Continued on page 214) 


WOODWARD—Continued 


proved general; 107 students; full class ad 
mitted each year; large attractively furnished 
students’ and nurses’ home; excellent recrea- 
tional, social program; $1,500,000 diagnostic 
clinic under construction; 5 years experience 
with Masters essential; $5000 initially; middle 
Atlantic. (m) 200-bed general; situated on 
extensive grounds; excellent recreational fa- 
cilities including swimming pool; southwest 
university and tourist resort city 50,000; to 
$4800. (n) Challenging opportunity to re- 
organize the complete staff of 135-bed Cali- 
fornia hospital; no teaching school; at least 
2 years’ similar experience essential; excellent 
for permanent security. (0) 100-bed New York 
hospital; attractive exclusive summer resort 
seacoast city; minimum $4000. Degree essen- 


tial. MH 1-9. 


MEDICAL RECORD LIBRARIANS (a) 
Chief; complete charge; several assistants; 
fairly large New Jersey teaching hospital; ex- 
cellent starting salary; periodic increases. (b) 
Chief; large California university hospital ; 
beautifully staffed department of about 30; 2 
assistants; important medical center. (ec) 
Large southern university hospital; beautiful 
cultural city 100,000, unusually fine potential: 
$300 initially. (d) Lovely Iowa college town: 
smaller general hospital; excellent initial sal- 
ary, maintenance, and good increase in near 
future. (e) Under 30, eligible for registration ; 
university medical school in important north- 
west medical center city 300,000. MH 1-12 





The Wringer that 
ew | CUTS FLOOR CLEANING TIME 





Reassuring to pa- 





Shown: No. 2436 Outfit Complete 
ASK FOR 
CATALOG NO. 946 

+ + + A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 


25% to 50% 








Geer pres Mop W ringers 
do this because: 


1. One operation of the han- 
dle extracts more water 
than 2 operations with 
other wringers. 


Geerpres wringets squeeze 
mops drier. 

Wringing with Geerpres 
means uniformly dry mops. 
Geerpres outfits can carry 
50 to 100% more water for 
the same size wringer. 


Geerpres wringers /eave 
no rings on the floor since 
splash-over is virtually 
eliminated. 


Hotter water can be used 
where floors can take it. 


Geerpres wringers do not 
tear mop strings loose. 


MUSKEGON, MICHIGAN 
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EVEREST & JENNINGS folding li 
WHEEL CHAIRS | private FORMULAE 


bring independence 
to the handicapped | 


Everest & Jennings Folding e ihe 

Wheel Chairs are comfort- We offer excellent facilities for the processing of 

able, compact and beauti- 

fully designed of chromi- DRY FILL CAPSULES 

um-plated tubular steel. and the manufacture of 
Because they FOLD 


for automobile travel, COMPRESSED AND COATED TABLETS 


E t & Jenni i 
ee oe Me; We can accommodate large or small 


Chairs make bs possi- orders, furnishing materials and packaging 
ble for handicapped, when desired. We are prepared to submit 
individuals to work, quotations promptly. 


play, go anywhere! 
Make sure you are the Our Laboratory is located in a dry, fresh 


lightest and Strongest deiies ake wilh cue atmosphere. All work is closely supervised. 
Wheel Chair your territory by ar- Our service includes consultation aid. All 


ranging for an EVER- formulae are kept in strict confidence. 
Everest and Jennings Wheel Chairs EST & JENNINGS 
weigh only 34 pounds... Width dlr fanchit. aslo insie eleeh got eae 
open is 241 inches . . . Closed 10 inches. ing is fast and accurate. 
Available for immediate delivery. If 
additional information is desired, write 


for our catalogue on Everest & Jennings | ROWE LL LABORATO RY ts 


Folding Wheel Chairs. Ste. of 
Vv. oO 
Manufacturers of WING FOLDING CRUTCHES BURBOT LIVER PRODUCTS COMPANY 


EVEREST & JENNINGS, Dept. 54 Baudette, Lake of the Woods, Minn. 
761 North Highland Ave., Los Angles 38, Calif. 


We invite your inquiries. 























Send this coupon 
for new, exciting 
color swatches 


Dodds 
JUDD FOO YOU0 \ 
Depa Ny 


Kenwood Blankets 


styled to fit your particular need 


nH 
“2 


ia 
us 


BAYLOR UNIVERSITY HOSPITAL : 
DALLAS, TEXAS Kenwood Mills 


Founded in 1909 by the Baptist Convention of Texas to provide "i CONTRACT DEPARTMENT 


systematic Christian and scientific medical care of the sick. : Rens : ala 7 N ¥ 
4, 


Later became an able arm of Baylor University — an institu- 


\al 
1 


ooo ka 
PEPE 


i 


tion chartered under the Republic of Texas, and older than the 5 Please send complete in- 
state itself! A finely equipped, competently staffed hospital of : formation on blankets for 
major importance throughout a wide area. 2 hospital use to: 


PSPS 


x 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 


—BERBECKER~ 
SURGEONS NEEDLES 


MADE IN ENGLAND Z EO ereresreorrs : — ES 
FOR THE SURGEONS & HOSPITALS OF AMERICA } LI RIAN DAIS YSS 


PRR EERE Males PPS 


hy 





i 
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WOODWARD—Continued WOODWARD—Continued 


P 0 S | T | 0 | S i) P E N £275 initially. (c) 250-bed New Jersey college SUPERVISORS—General hospital operated In 


affiliated hospital; excellent new educational connection with highly regarded 25-man group, 

A d building and program; to $3600. Science in- mostly all certified; unusually interesting 

WOODWARD—Continue: structor—(a) Well equipped — —_ southwest city; $275-350. (b) Well equipped 

waii: excellent faculty; possibility travel ex ae cosinl ae - 

FACULTY APPOINTMENTS EDUCA penses refunded after one year. (b) North hospital in Hawaii: beautifully situated near 
TIONAL DIRECTORS—(a) Reorganize and Carolina 200-bed general; anatomy, physiol- beaches; possibility of travel expense refund ; 
upgrade complete program including instruc ogy. microbiology; assist with clinical super- 
tors supervision and teaching P.A I and I vision. (c) Large college hospital; New York Very attractive cultural smaller midwest col- 
200-bed general; situated large southern col- area: air conditioned suites. Psychiatrie in- lege town of 15,000; well equipped smaller 
lege city 300,000; about $4000. (b) Coordinate structors— (a) Large middle Atlantic hospital hospital; $300. (d) Southwest university city 
and administer complete program between © (b) Large Pacific northwest hospital. Social 80,000; 100-bed general with excellent training 
university hospitals situated n attractive science instructors—(a) 230-bed general; teach 
southern cultural city of 40,000; 135 students chemistry, sociology, P.A. II; attractive city 
interesting and challenging. (c) Fairly large, beautifully situated in southern Wisconsin lake 
well staffed fully approved general situated region: $300 (b) R.N. required; large hos- 
med- graduate work in operating room technique; 


$250 full maintenance. Operating room—(c) 


school; possibility to head department if quali- 
fied in surgery with some post-graduate work; 
$300, maintenance. (e) With degree and post- 
n important Pacific northwest university and pital situated midwest university city; 
medical center city, 125,000; excellent faculty ieal and surgical lecture followup; teach S.S. large general, increasing capacity to 500 beds ; 
(d) Fairly large college affiliated hospital near and preventive medicine; 5 day week; to $250 New York area; about $310. (f) Fairly new 
Chicago; about 50 students; excellent attrac- (ec) Usual teaching and proctor ethics classes 300-bed general, situated Ohio college city 75,- 
tive quarters. (e) Assistant; large university participate in committee meetings and school 000; beautiful, modern nurses’ home; to $3 
affiliated hospital; duties both administrative activities: large hospital in Ohio university 

and academic including teaching P.A. I; ad- city 200,000; about $275. MH 1-10 
jacent to university on beautiful grounds 

southern city 50,000; minimum B.S.; $3600 SOCIAL SERVICE DIRECTORS—(a) Larg« Outpatient department—(h) Fine hospital in 
Clinical instructors—(a) Attractive Illinois midwest psychiatric hospital; new OPD; $32 southwest university city 100,000; administra- 
college city 50,000; medium size hospital upwards; maintenance. (b) To replace direc- tive and teaching clinical program to depart- 


(zg) Well equipped 325-bed general; pleasant 
warm climate; south Atlantic state; $300. 


about 50 students; $325; maintenance (b) tor retiring after 25 years; 400-bed college ment students; near important metropolis. 
With initiative to develop university program affiliated hospital; reorganization ability es- Pediatric—(i) Full charge; formulas; teach- 
between 3 affiliated hospitals; rotate each loca- sential; about $3600 with full maintenance 
tion every 8 to 16 weeks; university faculty New York area MH 1-11. 

appointment; interesting; challenging; $3600 ; - 
plus travel expenses and full maintenance FOREIGN APPOINTMENTS—Director, pub- and PG work essential; will pay interview 
Nursing arts—(a) Smaller hospital located on lic health nursing and, also, P.H. nursing transportation costs; $275 complete mainte- 
attractive grounds in modern midwest city supervisor; American dependency in West In- nance Psychiatric(j) Full faculty appoint 
10,000 students affiliate for pediatrics and dies; requires completion of one year course 
psychiatry; $3600. (b) 300-bed hospital; Ken- in Public Health plus experience in Public 
tucky city 55,000; excellent faculty; congenial Health nursing; to $4152 and $2916, respec- pital with new psychiatric unit; ready early 
progressive atmosphere regular nereases tively MH 1-13 1950; $300. MH 1-14. 


ng duties as related to 3 year student pro- 
gram; smaller Pennsylvania hospital; degree 


ment: large midwest university affiliated hos- 
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Nees «22 YEARS SERVICE 


MACHINES <4 ggR MAINTENANCE ; to HOSPITALS 
Font f 1898 to 1950 


PROVIDING 
indelible Inks 
Linen Markers 


Metal Dies 


The all-purpose FLOORMASTER has 
exclusive patented Pens 


POLISHES construction features 
STEEL WOOLS ~b senedemaang 
ee gp ce edeectam EVERYTHING FOR SUPERIOR MARKING 
Attachments : troubles. Sizes OF LINENS, UNIFORMS 
nl cle ke Write for free booklet 
unite te the Applegate System 


Fe Re ae Folder MH 1 —— 3 


Territories Available for Distributors of is aa’ APPLEGATE vey 
ATLAS FLOOR SURFACING MACHINERY CORP. a A\CHEMACAL COMPANY | 


250 East 34th Street New York 16, N.Y 
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PERMANENTLY MARK OR IDENTIFY: 


Slides, Test Tubes, Beakers, 


Reagent Bottles, Surgical 


pie 


. 


Instruments, Hospital Property 


VG350 Kit, including Vibro- 
Graver and Tantalum $g95 
Carbide Point 

VG300 All Purpose Kit, with 
Tool, Diamond Point, Tante- 
lum Carbide Point, 

and Ball Point . $1595 
Works by Vibration... 110 volt 
AC. only 7200 vertical 
strokes per minutel Weight just 
9 oz! Fully guaranteed. 


WRITES LIKE A PENCIL ON 
GLASS, STEEL PLASTICS, woop: 


Now you can rule lines, write numbers, 
engrave initials or names on laboratory 
equipment, surgical instruments, kitchen 
maintenance gear ..easily, quickly. 
Laboratory technicians find Vibro-Graver 
invaluable for everything from calibrat- 


or 


ing flasks to numbering microscopic 
slides... while maintenance men protect 
expensive instruments and other equip- 
ment by personalizing with doctor's or 
hospital name. Heavier duty Vibro-Tool 
also available. Order from your supplier 
or write to 


BURGESS BATTERY COMPANY 


Hondicraft Division * 


293 Rand Road * 


Loke Zurich, Illinois 





Fund Raisin 


Counsel 


| 


For a quarter century our cam- 


paigns have succeeded not only 


financially, but in the excellent 


public relations we have established 


for our clients. 


Consultation without obligation 


or expen sé. 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut 


INCORPORATED 
St. © Newtonville, Mass. 





Vol. 74, No. |, January 1950 


wre 
i 


H 


EPARD 


il HIGH DEPENDABILITY 
GREATER ECONOMY 
LESS MAINTENANCE 


Built up to a quality—not down 
toa price. SHEPARDjElevators 
offer you high dependable serv- 
ice at low maintenance costs. For 
that new elevator you're plan- 
ning or the old one you’re mod- 
ernizing—consult SHEPARD 
Engineers. Write for 58-page 
Elevator Planning Book. 


oR 





THE SHEPARD ELEVATOR CO. 
2441A Colerain Ave., Cincinnati 14, O. 


> 




















NEED NEW WINDOW SHADES? 


Replace the tatters with shades 
which have extra years of 
hard service built into them— 


BECKLEY-CARDY SUPERTEX 
WINDOW SHADES 


Made only for institutional use—hospitals, schools, 
etc., they stand use and abuse three to four times 
longer than ordinary shades. A special long staple 
cotton duck is vat dyed—not paint dipped—leaving 
fabric soft, flexible and tough. 


Sold complete with rollers and fittings. 





Available in regular top mounting, 
bottom mounting, or center mounting 
which allows more positive control of 
light and air. 


LIGHT-PROOF 
SHADES 


for complete 
darkening of 
Laboratories, 
X-Ray Rooms, 
Projection 
Rooms, etc. 
Write your 
needs. 


Ask your supply house for Swpertex 
Shedes. \f he can't supply you, write 
direct giving specifications. 


BECKLEY-CARDY CO. 


1626 Indiana Avenue, Chicago 16, Ill. 
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PLACEMENT BUREAUS 


MEDICAL-DENTAL PERSONNEL BUREAU 
OF SPOKANE 


Mary Lowry, M.T., Director 
525 Paulsen Bidg 
Spokane 8, Washington 


Many Good Positions in All Medical Specialties 


in the Great Northwest 


Write us for full details. 


PROFESSIONAL PLACEMENT SERVICE 


1740 K Street, N. W 


Washington, D.C 


Wanted, applicants for positions in Southern 


Hospitals as Administrators, Director of 


Nurses, Dietitians, X-ray and Laboratory 
Technicians, Record Librarians, Nurse Anes- 
thetists, Educationai Directors, Operating 
Room Supervisors, General Duty Nurses and 


Executive Housekeepers. 


—s 


od = 
ee 


dealer will sup 


Or write Us today! 


PLACEMENT BUREAUS 


ALLEN AGENCY 

512 Kales Building 
Detroit 26, Michigan 
Michigan's Oldest 


Medical Placement Organization 


Confidential, carefully supervised service 


by Esther Allen, Owner-Director 


BROWN’S MEDICAL BUREAU 
7 East 42nd Street 
New York City 17 


(Agency) 


If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee. 
ry 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 
Chicago 2, Illinois 

We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a position, 
please write us. 


(Continued on page 218) 


MISCELLANEOUS 


BOOKBINDING 
Have your hospital journals and mggazines 
bound into permanent books. Finest work- 
manship at reasonable prices. Inquiries in- 
vited. NORRIS BOOKBINDING COMPANY, 
GREENWOOD, MISSISSIPPI. 


FOR SALE 


J. F. APPLE COMPANY, INC. 
Lancaster, Pa. 
Makers of hospital pins, rings and metals of 
all kinds. 


NURSING AND MEDICINE 


We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
Write Chicago Medical Book Company, 
Streets, Chicago 12, 


service 
Congress and Honore 
Illinois. 

New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 

HARRY D. WELLS 
400 East 59th Street, New York City 





DESIGNED 
TO MEET 





The GENERAL CELLULOSE CO., Inc. 


“ARWOOD. NEW 


JERSEY 


INSTITUTIONAL 


Call for old Doc Bassick, 

My prescription's sure to please. 
Vl cure your moving troubles 
With Bassick “Caster-Ease"! 





Here’s how to make sure your 
beds and all other portable equip- 
ment will move quietly and easily, 
without marring your floors. Join 
the impressive list of institutions 
that specify Bassick Casters, Rub- 
ber Cushion Glides and Floor Pro- 
tection Equipment. Available at 
your supply house... or write 
direct to THE BASSICK COMPANY, 
Bridgeport 2, Conn. DIVISION OF 
STEWART-WARNER CORP. In 
Canada: BASSICK DIVISION, 
Stewart-Warner-Alemite Corp., Lid., 
Belleville, Ontario. 








MAKING MORE KINOS OF CASTERS 
MAKING CASTERS DO MORE 
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Sponges 

Metal Polish 

Weed Killers 

Rust Removers 

Floor Squeegees 

Bar Soap 

Insecticides 

Paper Towels 

Drain Openers 

Aerosal Bombs 

Cleaners 

Mop Wringers 

Dust Cloths 

Sterilizers 

Floor Seals 

Rodenticides 

Steel Woo! 

Garbage Cans 

Deodorants 

Soap Chips 

Chamois 

Germicides 

Toilet Seat Covers 

Liquid Soaps . Etc 
—Everything for better 

cleaning 


The specialized knowledge 

and experience of the janitor 

supply house displaying the 
National Sanitary Supply As- 
sociation Emblem will prove 
helpful to you in the proper 
selection and use of the latest 
and most efficient equipment 
and supplies for speeding up 
your cleaning, maintenance and 
sanitation program. Proper 
supplies, equipment and meth- 
ods definitely reduce cleaning 
costs! 


Buy 
with Confidence 
from the Janitor 
Supply House 
Displaying the 
NS 


Nationat Sanitary Suppty Association 


(INCORPORATED NOT-FOR-PROFIT) 
National Headquarters: 139 North Clark Street, Chicago 2, lil. 


leo J. on Executive Vice President 


LINCOLN 

/ SINGLE DISC 

Y FLOOR SCRUBBER 
and POLISHER 

or RUG SCRUBBER 


so TWIN DISC MO 
Outstanding for quality 
and performance. 


LINCOLN Machines 
SAVE TIME— 
MONEY and MANPOWER ... 


Cut. tat. ak ae THE LINCOLN V-15 
u otal labor 
materials costs. Do PORTABLE VACUUM CLEANER 
more thorough clean- 
ing and maintain ut- 
most sanitary condi- 
tions 


LINCOLN Vacuum Ma- 
chine is powerful, quiet 
in operation. Wet or 
dry pickup plus I! ac- 
cessories extends its 
use to cleaning walls 
draperies, upholstery, 
venetian blinds, ma- 
chinery, etc Even 
clears stopped-up 
drains and sinks. 


WRITE FOR A FREE DEMONSTRATION on your own floors 


REPRESENTATIVES IN ALL PRINCIPAL CITIES 


World's Manufacturer of the Most Complete Line of Floor Maintenance Equipment 


FLOOR MACHINERY COMPANY 


256 WEST VAN BUREN ST. CHICAGO 7, ILLINOIS 
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CUT HOOR UPNEEP COSTS! 


BRILLO 


SOLID DISC STEEL WOOL 


Brillo’s exclusive 
cross-stranded, high- 
quality steel fiber pads give 
top service at lowest cost. The 

100% useful disc is resilient, fast- 
working, long-wearing. Four grades: from 
scouring to high polish. Sizes for all machines. 


—Send for FREE Folderl- —— — — — —, 


Brillo Mfg. Co., Dept. M, 60 John St., Brooklyn I, N. Y. 
Send free folder on low-cost Brillo floor care. 











... the refreshing body rub cream that is cooling, invig- 
orating, ical. It supplies a physiological need 
in the hospital. 


Write for sample MH-150 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 





DISTRIBUTED BY 








; 
. 
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FOR SALE 


PRIVATE HOSPITAL—Licensed by Ontario 
Government; 6-beds; 4 bassinettes; active ob- 
stetrical, medical and minor surgery services, 
including tons:] and compensation and acci- 
dent cases; nearest general hospital 26 miles; 
owner and matron retiring because of age 
after continuously operating this hospital for 
82 years. Apply, Mrs. Lucinda Cummins, Ma- 
tron, Havelock Private Hospital, Havelock, 


Ontario 


SCHOOLS—SPECIAL 
INSTRUCTION 


MERCY COLLEGE SCHOOL OF 
ANESTHESIA 


Offers a twelve-month course in Anesthesi- 
ology to graduates of accredited Schools of 
Nursing The course includes didactic and 
clinical experience in all inhalation, intra- 
venous and rectal anesthetics; and in the 
therapeutic gases; helium, oxygen and carbon 
dioxide Classes are admitted the first of 
January and September. Apply to Director, 
Department of Anesthesia, Mount Carmel 
Mercy Hospital, 6071 West Outer Drive, De- 


troit 21, Michigan 


SCHOOL FOR LABORATORY TECHNICIANS 
Duration of course, 1 year. Tuition, $100.00; 
approved by the American Medical Association. 
For further information, write the Director of 
Laboratories, Barnes Hospital, 600 S. Kings- 
highway, St. Louis. Mo. 
Six months’ POST-GRADUATE COURSE IN 
PEDIATRIC NURSING—Classes begin Jan- 
uary, April, July, October—Address inquiries 
to Director of Nursing, Children’s Hospital, 
1220 W Street, Northwest, Washington 9, D.C. 


HERRICK MEMORIAL HOSPITAL offers the 
following programs in the Herrick School of 
Hospital Arts: 12-month course for Medical 
Record Librarians; 24-month course for x-ray 
technicians; 12-month course for practical 
nurses. Courses G.I. approved or approval 
pending. For further information, apply to 
the Director, Herrick School of Hospital Arts, 


2001 Dwight Way, Berkeley, California 


JERSEY CITY MEDICAL CENTER SCHOOL 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic. Full maintenance and stipend 
granted. Apply to Director of Nurses, Jer- 


sey City Medical Center, Jersey City, N. J 


SINCE 
1892 


..» BAKER has distributed linens 
expressly woven for the hospital 


and institutional fields ... linens 


guaranteed to last longer and 


give greater satisfaction. 


‘Oldest and Largest 
‘ », eri . 4 je 7) 


| 15-317 Chueh 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 

Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 


clinie and field service. 


Six Months’ Course: 

Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It ineludes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 


of the course. 


Classes admitted every other month begin- 


ning February Maintenance and stipend of 


75.00 per month granted. Write for catalogue 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 


Jersey 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-in Hospital, Providence 8, Rhode Island 


SKIDMORE COLLEGE in association with the 
New York University-Bellevue Medical Center 
of New York University, University Hospital, 
offers to graduates of accredited schools of 
nursing, supplementary programs in manage- 
ment and teaching and in operating room 
technique. Admission dates for seven months’ 
operating room program are the fifteenth day 
of March and September. Students are ad- 
mitted for one year program in unit manage- 
ment and teaching the first Monday in Octo- 
ber. For details write Director, School of 
Nursing, 303 East 20th Street, New York 3, 
New York. 


SIMMONS COLLEGE SCHOOL OF NURSING 
offers two one-year programs in public health 
nursing and in clinical teaching and adminis- 
tration. The N.O.P.H.N. accredits the public 
health nursing program. Both programs in- 
clude class instruction and supervised experi- 
ence Simmons College offers to graduates of 
accredited schools of nursing a program of 
approximately three years including liberal arts 
and nursing courses leading to the degree of 
Bachelor of Science. Admission September and 
February. Address inquiries to Director, School 


of Nursing, Simmons College, Boston 


The MODERN HOSPITAL 





To the world outside the hospital the birth and 
care of an infant may be mostly heart throbs. “ALL TYPES OF 
gate ae gee NURSING BOTTLE 
Within the hospital it is hard work and 


meticulous attention to details. KENWOOD 
BABY BEADS / 


The work will be easier, the details will give fewer 
headaches if supplies and equipment are 
adequate and dependable. 
It is distinctly not our business to advocate any 
particular techniques. But it is our business to keep 
abreast of developments and be ready to provide 
you with the best equipment and supplies to 
meet your special demands — Delivery Tables, DISPOSABLE DIAPERS 
Nursing Bottles, Nipples — inexpensive 
Bassinet Stands or complete “rooming-in” Bassinets 
— Breast Binders or Baby Beads — INFANTS’ GOWNS 
whatever you need to make it easier to report, aia 
“Mother and Child doing nicely.” Muerte. 
This is a job we have enjoyed doing teas 
for more than 35 years. 


WILL ROSS. [INC mm 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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for 
safe, 
dependable 


lubrication 


action 


A pure, non-irritating, water-soluble 
jelly possessing excellent local 


anesthetic properties. 
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What’s New for Hospitals 





JANUARY 1950 


Edited by BESSIE COVERT 





Film-Drying Machine 


A high output x-ray film-drying ma 
chine has recently been introduced. 
Known as the Circlair Drier, the unit 
can be installed on a high base with the 
top at workbench level, or in stacks of 
two on a low’base. Thus expansion is 
simple and driers are provided for de- 
partments with different work loads. The 
single unit is designed to dry 150 films 
completely per day at 86 per cent humid 
ity or 180 at 38 per cent. This includes 
one minute a film for loading and un 
loading. The double units dry from 
270 to 300 films per day. 

The redesigned circulation system, by 
which intake and exhaust are decreased 
and air is recirculated over the heater 
and films many times, is responsible for 
the greatly increased efficiency and out 
put of the Circlair. Each unit has a 
front and a back door so that it can be 
used for in-the-wall installation and the 
film-carriage assembly can be drawn out 
either door to its full extent. Hangers 
are held rigidly vertical so that films can 
not touch. The entire unit is bonderized 
steel finished in gray enamel with stain 
less steel trim. General Electric X-Ray 
Corp., Dept. MH, 4855 Electric Ave., 
Milwaukee 14, Wis. (Key No. 105) 


Diesel Electric Plant 


Hospitals making their own electric 
power, or interested in doing so because 
of location or cost, will want to know 
about the Model 5DRP 5000 watt AC 
diesel electric plant. Combining unusual 
ly smooth operation and compact design, 
the new model produces low cost electric 
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Address manufacturers for further 


power and is designed for portable appli 
cations or for permanent installation. 
The new two-cylinder opposed type 
Diesel engine is the result of long re- 
search and intensive study and provides 
smooth, vibration-free operation. D. W. 
Onan & Sons, Inc., Dept. MH, Minneap- 
olis 5, Minn. (Key No. 106) 


Powdered Whole Milk 


A new powdered whole milk with 
fresh-tasting flavor, which is easily dis 
solved in cold water, has recently been 
announced. It conforms to, or exceeds, 
specifications of the Armed Forces for 
premium dry milk. It is available in 5 
pound cans, packed 6 to the case. Arm- 
our & Co., Dept. MH, Union Stock 
Yards, Chicago 9. (Key No. 107) 


Stainless Steel Bassinet 


The new all welded stainless steel 
bassinet recently introduced has rounded 
intersections and cut-out corners at bot 


tom to facilitate cleaning. It can be 
scrubbed, washed and sterilized daily 
without injury to the surface. The en 
closed sides and ends make interior pad 
ding unnecessary. There are cut-out 
hand grips at both ends and name-card 
holders are welded to one side and one 
end. S. Blickman, Inc., Dept. MH, Wee- 
hawken, N.J. (Key No. 108) 


Adhesive Dressings 


Band-Aids are now available in square 
and circular forms for patch dressings. 
The square dressing is 1'4 inches in size 
and the circular spot dressing is % inch 
in diameter. The adhesive edge provides 
a complete seal and the dressings are 
flesh-colored, waterproofed, have non 
ravel edges and have a vent hole for 
aeration. Joh & Joh Dept. MH, 


New Brunswick, N.J. (Key No. 109) 





Toledo Meat Chopper 


The new Model 5320 Toledo Meat 
Chopper is a large-capacity machine de- 
signed to produce 30 pounds of clean- 
chopped meat per minute. A_ special 
oversize trap will hold 35 pounds of 
meat at one time and a safety guard 
that permits fast feeding protects the 
feed opening. Although similar to the 
smaller models, the new machine has 
modern design and simplified mech- 
anism. The cast aluminum cover is fin- 
ished with baked enamel in white 
trimmed in gray. Toledo Scale Co., Dept. 
MH, Toledo 12, Ohio. (Key No. 110) 


Motor Driven Bed 


Quiet, smooth operation with easy, 
joltless starting, and a single push button 
control for either raising or lowering, 
are features of the new Simmons Motor 
Driven Bed. Expense is saved through 
the use of one single motor which oper- 
ates the bed by a light touch on the 
control. The patient will find the control 
button simple to operate and the bed 
stops at any desired position. As the back 
goes up, there is sufficient knee bend to 
keep the patient from sliding down in 
bed and to add to his comfort. The bed 
can be lowered into shock, Trendelen 
burg or drainage positions as desired. 

The completely sealed motor is raised 
up from the floor so that it does not in- 
terfere with under-bed cleaning. The 
single operating control has automatic 
cutoff so that the bed cannot go past 
normal positions. When desired, the 
mechanism can be adjusted by the nurse 
or doctor permitting the head end to 
be lowered below horizontal for special 
cases but otherwise, the bed stops at 


horizontal. Simmons Company, Dept. 
MH, Merchandise Mart, Chicago 54. 
(Key No. 111) 
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Glove Conditioner 


\ new machine that dries and powders 
gloves automatically is now available. 
Wet gloves are put in the drying com 
partment, the timer is set and the switch 
turned. fluff dried 
matically, inside and out, with no stick 
ing. As many as 100 gloves can be dried 
in less than 30 minutes and powdered 
in less than seven. The machine stops 
automatically dry. 
Powder is conserved as it is reused sev 
The silent in 
operation and requires little attention. 
American Hospital Supply Corp., Dept. 
MH, Evanston, Ill. (Key No. 112) 


Gloves are auto 


when gloves are 


eral times. machine is 


Fenestra Package Window 


detention 
which is installed from inside the room, 
makes the Fenestra Psychiatric Package 
Window a complete unit. The 
screen is the result of long research by 
and and 
rails of sturdy, heavy rolled steel sec 
tions. The stainless steel screen cloth is 
made secure and rigid through continu 


Development of a screen, 


new 


Fenestra engineers has stiles 


ous attachment. Concealed hinges and 
case-hardened locking bolts are accentu 
ated by a specially designed locking sys 
tem. A hole at the bottom of the screen 
allows operation of window ventilators 
to provide maximum light 

The Psychiatric Package Window it 
self was described in this department in 
November 1948 and has no locks or bars 
to suggest detention, has flush installa 
tion, has 2 ventilators alternated with 2 
fixed lights and is precision built of steel 
Detroit Steel Products Co., Dept. MH, 
2250 E. Grand Blvd., Detroit 11, Mich. 
(Key No. 113) 


Smoke Abatement System 


Smoke can be a problem in hospital 
maintenance and is a particularly difh 
cult one because hospitals are commonly 
located in residential areas. The PliOjet 
over-fhre air system for smoke abatement 
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should therefore command the interest 
of hospital administrators and engineers. 
The system works on the basis of pre- 
venting smoke formation through inject- 
ing secondary air into the fire where it 
is needed and mixing it with the un- 
burned gases, thus obtaining complete 
combustion. 

Ten standard sets make it possible to 
select the arrangement that will provide 
adequate penetration at the maximum 
firing rate according to requirements. All 
installations are engineered and installed 
to meet individual conditions. Plibrico 
Jointless Firebrick Co., Dept. MH, 1800 
Kingsbury St., Chicago 14. (Key No. 
114) 


Automatic Ice Maker 


The American Automatic Ice Maker 
is capable of producing daily approxi 
mately 3300 Crystal Tips, which is the 
name given to the round-end ice pellets 
with a hole in the middle which are said 
to cool liquids quickly. The unit is com 
pletely self-contained, it being necessary 
only to connect it to water supply, drain 
and standard electric outlet. It is powered 


by a h.p. hermetically sealed com 


pressor. 


in a stainless steel 


The ice is frozen 
tank containing tap water. The freezing 
cycle of 30 minutes is repeated until the 
storage full, when thermostatic 
control starts and stops the unit as the 
supply fiuctuates. McQuay, inc., Dept. 
MH, 1600 Broadway N.E., Minneapolis 


13, Minn. (Key No. 115) 


bin is 


Mop Dressing 


Huntolene Emulsifiable Floor Main 
tainer is a new product for the daily 
treatment of floors, walls. furniture and 
even blackboards, which cleans quickly 
and thoroughly, requiring no rubbing. 
Because it mixes with water, Huntolene 
is easily washed out of mops or cloths, 
leaving them clean and fluffy. The prod 
uct leaves a fine film which protects the 
cleaned. Huntington Labora- 
tories, Inc., Dept. MH, Huntington, Ind. 
(Key No. 116) 


surface 


Laboratory Detergent 


Designed especially for hand washing 
operations of laboratory glassware, as 
well as decorated china and tableware, 
Wyandotte Dural H is an improved de- 
tergent with a protective action. Tests 
indicate that Dural H causes a minimum 
of surface attack, scuffing, abrasion, 
cloudiness and breakage due to washing 
operations. It is an excellent general 
cleaning agent which is non-toxic, stable, 
non-corrosive to metal, easy on the hands 
and effective under all normal water 
conditions, It is based upon synthetic 
detergents, contains no soap and has su- 
perior foaming and rinsing qualities. 
Wyandotte Chemicals Corp., Dept. MH, 
Wyandotte, Mich. (Key No. 117) 


Air Conditioned Pillow 


A pillow which can be rejuvenated 
without removing the feathers is now 
available. Known as the Sani-Septick 
Air Conditioned Pillow, it has a patented 
vent introduced into the pillow construc 
tion through which the flat accessory ot 
a vacuum cleaner is inserted. The hose 
is attached to the exhaust end of the 
machine and air is blown into the pillow, 
aerating and fluffing all feathers. Damp- 
ness, odors, feather decay and bacteria 
breeding conditions are eliminated and 
pillows are kept resilient and comfort- 
able by this method. The patented vent 
is so constructed that no feathers can 
come out when the cleaning accessory is 
removed. Clark Linen & Equipment 
Co., Dept. MH, 303 E. Monroe St., Chi- 
ago 6. (Key No. 118) 


Adjustable Spring 


Flexibility is the point stressed by the 
manufacturer in describing the new Fos 
ter adjustable spring. It is so designed 
that the head can be lowered below hori 
zontal without blocks or extra exertion, 
simply by a turn of the crank. The foot 
section can also be lowered below hori 
zontal by a turn of the crank, for both 
prone and sitting positions. The spring 


can be put into all standard positions as 
well as those indicated above. Foster 
Bros. Mfg. Co., Dept. MH, Utica 2, N.Y. 
(Key No. 119) 
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“Push-Button” Record Keeping 


Mechanized record keeping is now 
possible with the Robot-Kardex, an elec- 
trically operated unit of the Kardex 
visible records in a combination desk and 
cabinet which selects the desired record 
instantly and delivers it on a firm writing 
surface at desk height. 

Robot-Kardex consist of a metal unit 
holding 4020 sets of Kardex records in 
60 trays or slides and a desktop extension 
at which a clerk sits. When the operator 
taps a button, the desired Kardex slide 
appears, positioned mechanically at the 
right level for quick reference or posting. 
Thus the clerk has access to 4020 sets of 
visible records without moving from her 
chair or changing her posture. If needed 
elsewhere the record slides can be easily 
removed from the desk extension. Large 
hospitals should find the system effective 
in speeding up record keeping and in in 
creasing output of clerks. Remington 
Rand, Inc., Dept. MH, 315 Fourth Ave., 
New York 10. (Key No. 120) 


Spray Deodorizer 


The new Silver Label Spray Deodor- 
Metazene, a chemical de- 
signed to kill odors. A 5 second release 
of the aerosol mist containing Metazene 
is said to eliminate objectionable odors 
completely within 10 to 15 
Metazene is a 


izer contains 


seconds. 
colorless, odorless, non 
staining and non-toxic chemical. The 
deodorizing spray is from a 
simply operated, push button container. 
Boyle-Midway Inc., Dept. MH, 22 E. 
40th St., New York 16. (Key No. 121) 


released 


Dictaphone Time-Master 


Dictaphone 
electronic 


Lhe recently 
Time-Master Model is an 
dictating machine which records on the 
Plastic Memobelt. This 20 pound port 
able dictating instrument is small and 


developed 


compact, has clear, sensitive microphone 
dictation at ordinary conversation levels, 
adjustable 
volume, clear recording and playback, 


recording and reproducing 


and is easy to operate. The cylindrically 
shaped plastic Memobelt records at con 
stant groove speed and assures easy, uni 
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form backspacing and instant, accurate 
plate-finding. It is unbreakable and can 
be mailed in ordinary envelopes if de- 
sired and filed in an ordinary office file. 

The transcribing machine gives ac 
curate voice reproduction and has a light, 
under-chin headset or a soft speaker 
which may be used in place of a head 
set. It is a precision instrument which 
is easy and comfortable to operate. Vol- 
ume, speed and tone can be varied and 
backspacing is uniform, measured and 
instantaneous. Dictaphone Corporation, 
Dept. MH, 420 Lexington Ave., New 
York 17, (Key No. 122) 


Ice Cube Maker 


A new, completely automatic ice cube 
maker in a low cost field has been an 
nounced by Carrier Corporation. Em 
ploying a new principle by which cubes 
are individually frozen, the machine is 
capable of delivering 410 pounds of ice, 


or 8500 cubes, every 24 hours. The ma 
chine is available for either 115 or 230 
volt current and is easily connected with 
water supply and drain. 

Compact in design and finished in 
neutral gun metal gray, the automatic 
ice cube maker occupies a floor area of 
24 by 25 inches with a bin which 
stores 8 hours production or 160 pounds 


only 


ot cubes. An alternate bin of 240 pounds 
storage capacity The 
freezing cycle operates automatically as 
the ice is removed from the bin. Carrier 
Corporation, Dept. MH, Syracuse 1, 
N.Y. (Key No. 123) 


is also available. 


Pendant Light Air Diffuser 


A modification of the Kno-Draft 
justable Air Diffuser has been devel 
oped which will accommodate any 
pendant light fixture, thus handling re 
quirements when an diffuser and 
light fixture are required at the same 
spot in the ceiling. W. B. Connor En- 
gineering Corp., Dept. MH, 114 E. 32nd 
St., New York 16. (Key No. 124) 


Ad 


air 


Combination Furniture Unit 


A new combination dresser-desk-van- 
ity unit, for use in nurses’ homes to 
save space and provide all needed ac 
commodations of this type, has been an 
nounced as the Vandresk. The unit is 
compact, 60 inches wide and 20 inches 
deep, and has 3 drawers in the 27 
inch wide dresser section, one in the 
33 inch wide desk section, and 2 book 
shelves. One section of the desk top 
has a friction hinge which holds the 
tilting, mirrored section securely in any 
desired position when being used as a 
vanity. Under this section is a vanity 
compartment with a removable cosmetic 
tray. 

Made of solid cherry hardwood, the 
Vandresk is completely encased and fin- 
ished so that it can be used in the cen- 
ter of the room or against the wall. It 
is available in cherry, maple or walnut 
finish. Eichenlaubs, Dept. MH, 3501 
Butler St., Pittsburgh 1, Pa. (Key No. 
125) 


Smoke Abatement System 


The problem of smoke abatement in 
residential districts where hospitals are 
commonly located makes it advisable for 
the hospital administrator and his en 
gineers to give the subject serious con 
sideration. An improved, effective sys 
tem for smoke abatement has been de 
veloped by the Eclipse Fuel Engineering 
Company based on the basic principle 
of forced air to eliminate objectionable 
smoke. The Eclipse Centrifugal Pres- 
sure Blower is an overfired air jet sys- 
tem which operates only when needed, 
forcing air into the firebox to cause com- 
plete combustion, thus avoiding the for- 
mation of excess smoke. 

The Eclipse plan offers the single 
and double manifold air jet 
the system best to the 
need being engineered to fit the specific 
application. Controls for the systems are 


manifold 


systems, suited 


manual or automatic, as desired. Under 
visual-manual control, a push button sta- 
tion is used for a manual start and stop 
and a photoelectric cell installed in the 
stack gives automatic control, Eclipse 
Fuel Engineering Co., Dept. MH, Rock- 
ford, Ill. (Key No. 126) 
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Syracuse China Patterns 


The new “Hospitality Group” is a 
series of 14 new Syracuse China patterns 
designed to give a wide choice of dec 
oration and color combination. This is 
part of the new stock pattern program 
released by the makers of Syracuse China 
which makes it possible to get china in 
any these new patterns whenever 
needed. The “Hospitality Group” offers 
a wide variety of pattern for every use, 
available for prompt delivery. Onondaga 
Pottery Co., Dept. MH, Syracuse 4, N.Y. 
(Key No. 127) 


Aspirator-Resuscitator 


The new O.E.M. Aspirator-Resuscita- 
small, inexpensive, efficient 
unit, oxygen powered, for infant aspira 
tion and resuscitation. The new unit 
was designed by a Canadian pediatrician, 
was clinically proved, and can be oper- 
ated with a minimum of technical skill. 
It is constructed of chromium plated 
bronze, has an over-all height of 8 inches, 
and uses a standard O.E.M. water bottle 
as a receptacle for aspirator fluids. The 
new O.E.M. wing nut fastening device 
on the unit makes it possible to attach 
the unit to any standard regulator with 
out the use of a wrench. O. E. M. Cor- 
poration, Dept. MH, Fitch St., East Nor- 
walk, Conn. (Key No. 128) 


tor is a 


Hydra-Lift Treatment Chair 


The No. 152 Royalchrome Specialist 
Chair with Hydra-Lift fingertip control 
for hydraulically raising and lowering, 
is being offered by Royal Metal. The 
chair is designed for stationary installa 
tion with a scuffproof black porcelain 
base and upholstered in Super-Tuftex 
leatherette. The back can be lowered to 
a 180 degree angle and the ophthalmic 
headrest has one knob for three adjust 
ments. Royal Metal Mfg. Co., Dept. 
MH, 175 N. Michigan Ave., Chicago 1. 
(Key No. 129) 


Microscope Attachment 


reflected illumination 
for microscopes are provided in the new 
lri-vert 


attached 


Chree types of 


Illuminator. It can be readily 


to the body of any standard 
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non-objective microscope for the exam- 
ination of opaque and semi-opaque spec 
imens. The change-over from dark held 
to bright field illumination is instantane 
ous and is controlled by a lever. A Polar- 
oid polarizer and cap analyzer provide 
for polarized light examinations. All 
optical parts of the attachment are com 
pletely enclosed for protection against 
breakage and seepage of dust. Bausch & 
Lomb Optical Co., Dept. MH, 635 St. 
Paul, Rochester 2, N.Y. (Key No. 130) 


Juice Dispenser 


The new Ihle Juice Dispenser is de 
signed to keep juice cold without me 
chanical refrigeration. It requires only 
9 inches of counter space and holds 
nearly 2 gallons of juice. It is easy to 
clean, to refill and to move as needed. 

The base of the dispenser is of stain 
less steel and the “frosted plastic” con 
tainer makes juice visible without open 
ing. The vacuum outer wall maintains 


low temperature of juice and increases 
length of life of ice. Magnetic whirlpool 
agitation is obtainable by power supplied 
by a General Electric motor that requires 
no oiling, or by manual agitation if 
preferred. Ihle Manufacturing Co., Dept. 
MH, 1414 S. Central Ave., Glendale 4, 
Calif. (Key No. 131) 


Apple Juicer 


A machine especially developed by a 
New England doctor for extracting the 
maximum amount of juice from apples, 
as well as the majority of the nutritious 
elements and pectin, has recently been 
put the market. 
make possible the serving of fresh apple 
juice which retains the full apple flavor. 
Member grower organizations of the Na 
tional Apple Institute, that have com 
the avail 
ability of good supplies of juice apples 
throughout the year, are offering the 
juicer through the Southern Cross Mfg. 
Corp., Dept. MH, 1025 Connecticut Ave., 
N.W., Washington 6, D.C. (Key No. 
132) 


on It is designed to 


pleted a program to ensure 


Apparel Line 


A new line of quality hospital apparel 
and accessories has recently been an- 
nounced by Carolina Absorbent Cotton 
Company. Made from fabric specially se- 
lected for its quality and its resistance to 
wear and sterilization, the line is de- 
signed for comfort, long wear and mini- 
mum need for repair. Stress points on 
garments are reenforced with bar tacks, 
yokes have two extra sewings and points 
subject to special strain and wear are con- 
structed for strength and comfort. 
Known as “Carolina-Maid,” the line 
includes infants, childrens and adults 
gowns and surgeons’ operating gowns 
and suits, nurses’ gowns, binders, caps, 
masks and other accessories. Carolina 
Absorbent Cotton Co., Dept. MH, Char- 
lette, N.C. (Key No. 133) 


Water Purity Indicator 


Quick and accurate testing of distilled 
and de-ionized water for purity is now 
possible with the new Stokes Water 
Purity Indicator. Operating on the prin- 
ciple that the conductivity of water is 
directly proportional to its ion content, 
the unit makes possible an easy, quick 
purity test daily, hourly or whenever 
needed. The F. J. Stokes Machine Co., 
Dept. MH, 5830 E. Tabor Rd., Phila- 
delphia 20, Pa. (Key No. 134) 


Automatic Calculator 


The result of six years of research and 
engineering, the new Friden ST-W au- 
tomatic calculator has many new fea- 
tures which eliminate operator fatigue 
and permit fully automatic multiplica- 
tion, division, addition and subtraction. 
Operation of the new machine is facili- 
tated handles all figure work 
problems with simplicity and ease. 

Operating features of the new model 
facilitate handling of payrolls, invoices, 
inventories and tax computations, com- 
puting not only individual extensions but 
also final results. The new “ultramatic” 
feature permits the operator to W rite the 
answer to one problem while the next 


since it 


is being automatically computed. Friden 
Calculating Machine Co., Inc., Dept. 
MH, San Leandro, Calif. (Key No. 135) 
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Solid Core Flush Door 


The new Solid Core Flush Door is 
designed to be used as an exterior or 
interior door. The stabilized core, with 
members slotted at frequent intervals in 
both width and length to absorb ex- 
pansion and contraction, is so constructed 
as to withstand violent changes in tem- 
perature and humidity. The door has 
withstood severe tests which indicate its 
ability to give full door protection from 
the elements. 

Other features of the new door include 
key-lock dovetails, waterproof glues in 
hot-plate presses for permanent bonding 
of core and faces, solid hardwood stiles 
and rails, broad selection of hardwood 
faces, machine planed stiles ready to fin- 
ish, and engineered construction. The 
Mengel Company, Dept. MH, Louisville 
1, Ky. (Key No, 136) 


Stainless Steel Finish 


A new finish for stainless steel used in 
fabricating equipment and construction 
items, has recently been announced. 
Known as Hundred Grit, it is described 
as a hot-rolled, annealed, pickled and 
ground finish being used in many in- 
stances in place of high finishes. The 
finish is easy to clean and to keep clean 
and has an attractive sparkling appear- 
ance, Eastern Stainless Steel Corp., Dept. 
MH, Baltimore 3, Md. (Key No. 137) 


Plastic Binding Equipment 


\ fast, economical method of binding 
loose sheets of various sizes and weights 
at low cost is offered in the new table 
model plastic binding equipment re 
cently developed. Consisting of two com 
pact machines—a sturdy punch for 
punching rectangular holes the length 
of sheets to be bound and a single bind 
ing machine—the equipment can _ be 
operated without special skills and an 
average booklet can be punched and 
bound in less than a minute. Books 
bound with the GBC plastic binding 
open flat for use. 

Pages may be added or removed with 
out opening rings with the special punch 


~ / 


ing dies which “slot-punch” the sheets. 
When desired the binding may be 
opened for the addition of new or re 
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vised sheets at any time without damage 
to the plastic bindings. The bindings are 
available in many colors and diameters, 
in 22 inch lengths which can be cut to 
any desired length with ordinary scis- 
sors. The equipment produces profes- 
sional type bindings, is portable, prac- 
tical, easy to operate and economical, 
General Binding Corp., Dept. MH, 812 
W. Belmont Ave., Chicago 14. (Key 
No. 138) 


Refrigerated Milk Dispenser 


Bulk dispensers which permit the 
rapid dispensing of milk and other 
liquids with a minimum of effort are 
now available in one can units in addi- 
tion to the two and four can units pre 
viously developed. A new feature of all 
three sizes is a wrist-lift type dispensing 
valve which permits filling glasses with 
a one-hand operation. 

Designed to dispense milk and other 
liquids from bulk containers, the three 
refrigerated stainless steel dispensing 


cabinets are designed to hold one, two 
or four 5 gallon dairy sealed milk cans, 
the bottoms of which are fitted with spe 
cial flexible sterilized one-use tubes. The 
tubes fit inside the automatic-closing 
dispensing valve and the milk, when the 
valve is opened, flows by gravity into the 
glass without touching anything but the 
sterilized tube enroute. According to the 
manufacturer, the dispenser meets all 
requirements of the U. S. Public Health 
Regulation No. 220. 

The cabinet is easy to clean and keep 
sanitary since it is finished entirely in 
stainless steel. The milk cans are easily 
placed in the dispenser and the cabinets 
keep the milk refrigerated at a constant, 
low temperature which keeps it fresh 
and sweet for a matter of days, if neces- 
sary. The dispenser is attractive in ap- 
pearance and offers a simplified, practical 
method of serving milk and _ other 
liquids. Norris Dispensers, Inc., Dept. 
MH, Merchandise Mart, Chicago 54. 
(Key No. 139) 


Under Bed Step 


Designed as a convenience and aid to 
nurse and patient alike, the new hos- 
pital Under-Bed Step is easily clamped 
to the bed frame and slides in a “U” 
channel steel frame in or out to either 
side of the bed, providing a safety sup- 
porting step for the patient when get- 
ting in or out of bed. Stop guards con- 
trol the extension of the step which can 
also be used as a handy out-of-sight un- 
der-bed shelf for bed pan, slippers and 
other items. The step is covered with 
ribbed plastic to prevent slipping. Fos- 
toria Pressed Steel Corp., Dept. MH, 
Fostoria, Ohio. (Key No. 140) 


Utility Cabinet 


The new Holdsall Cabinet is a small 
parts cabinet designed to serve a multi 
tude of purposes. Made of steel, the 
cabinet makes possible the systematic 
storage of small parts. There are 10 
drawers, 3 with fixed compartments and 
7 with adjustable dividers. The parti- 
tions which divide the drawers in width 
are flanged for strength and are slotted 
at 1 inch intervais for divider adjustment. 
The dividers are extruded for the inser- 
tion of labels. Two steel pulls are pro 
vided on each drawer. The cabinet is 
203/16 inches wide, 15% inches deep 
and 309/16 inches high, with olive 
green crinkle finish. The General Fire- 
proofing Co., Dept. MH, Youngstown I, 
Ohio. (Key No. 141) 


Potato Cutter 


The Crispy Q Stringmaster Potato 
Cutter, in a new improved streamlined 
model, is a machine which turns out 
long, continuous swirls of uniformly 
cut potato ringlets for deep frying. They 
are tasty and attractive and provide a 
means of dressing up the patient’s tray. 
The whole potato, skin included, is used 
in this process, thus eliminating waste. 
The machine is of sturdy construction, 
with stainless steel operating parts, and 
is easy to operate. California Engineer- 
ing Co., Dept. MH, 656 N. Cahuenga 
Blvd., Los Angeles 4, Calif. (Key No. 
142) 
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Dishwasher 


The new Hobart UM dishwasher and 
glasswasher is a small, compact, fully 
automatic machine, with combination 
racks for general use, which can be 


readily converted into a specialized glass- 
washer through the use of quickly inter- 
changeable racks. It is available in free- 
stafiding or built-in models and is de 
signed for use in small hospitals, in diet 
or ward kitchens, 
other places where the 


soda fountains, or 
load is relatively 
light 

~The machine is easy to operate. It is 
only necessary to load, close the door and 
the switch and the. full 
thoroughly washed and rinsed in ap 


press load 1s 
proximately 3 minutes, controlled by an 
automatic The unit 
gedly constructed with tank and inner 
door of porcelain enamel, stainless steel 
and fabricated 
support frame. In the 
models, side, door and front panels are 
of stainless steel. The Hobart Mfg. Co., 
Dept. MH, Troy, Ohio. (Key No. 143) 


time cycle. is rug 


and brass fittings steel 


free-standing 


Orthopedic Bandage 


Webril-R, an all cotton felt containing 
no binding agents, wool or other fibers 
and made by an ingenious cotton fiber 
entangling process is the material used in 
the new Orthopedic Bandage offered by 
Bauer & Black following extensive re 
search and development. It is designed 
for use as a bandage or wrapping under 
\fter ap 
plying, the surgeon tears off the end of 


every type of orthopedic cast. 


the bandage causing a “feathered” edge. 
When this is rubbed lengthwise once or 
twice it disappears into the underlying 
layer, thus obviating the necessity for 
taping the bandage in place. When extra 
padding is needed, a piece of the proper 
size is cut and rubbed on the bandage, 
providing the necessary thickness. Thus 
there is no waste in using the new Ortho 
pedic Bandage 

The bandage is strong, holding to 
gether wet or dry, elastic, durable, ab 


226 


Address manufacturers for further 


sorbent and easy to handle. It has been 
found useful also for eye pads, sponging, 
bandaging, special dressings and other 
purposes. It is cut to 2, 3, 4, and 6 inch 
widths in 4 yard lengths. Bauer & Black, 
Dept. MH, 2500 S. Dearborn St., Chi- 
cago 16. (Key No. 144) 


Combination Mower and Cleaner 


The “Houston” is an interesting device 
providing a combination power lawn 
mower and pneumatic cleaner which 
cuts and collects the grass and cleans the 
lawn in one operation. It can also be 
used for cleaning leaves and trash from 
the lawn. The machine is carefully en 
gineered for safety and economical cost 
and operation. The grass and leaves are 
shredded when deposited in the bag and 
can be used for fertilizer at a later date 
if desired. 

The “Houston” Mower and Pneu 
matic Cleaner is light in weight, due 
largely to the light weight of the power 
unit. It is easy to handle, compact and is 
powered by an efficient gasoline engine. 
Houston Blow Pipe & Sheet Metal 
Works, Dept. MH, Houston 1, Tex. 
(Key No. 145) 


Orange Juicer 


The Automatic Orange Juicer is, as its 
name implies, a simple, automatic device 
for quickly juicing fresh oranges. Fresh 
oranges are loaded into the storage bin 
at the top of the machine, then, at a 
touch of a button, the oranges roll down 
the runway and are cut and squeezed in 
a quick, simple operation, the fresh juice 
flowing into the container beneath. 

The juicer is fully automatic in opera 
tion, and sanitary and 


is quiet can be 


quickly and easily dismantled at the end 
of the day, without tools, for thorough 
cleaning. Of stainless steel construction, 
the unit minimum of 
tenance and operates on any standard 
electric outlet. Automatic Orange Juicer 
Corp., Dept. MH, 22 Park Place, New 
York 7. (Key No. 146) 


requires a main 


Pharmaceuticals 


Duracillin Fortified 


Duracillin Fortified in Oil is now 
offered in a disposable syringe in a new 
design making possible positive-action. 
The new design reduces time of admin- 
istration, assures accurate dosage, obvi 
ates the possibility of contamination and 
there is no necessity for cleaning and 
sterilizing syringes and needles after use. 
Eli Lilly & Co., Dept. MH, Indianapolis 
6, Ind. (Key No. 147) 


Crysticillin Suspension 


Crysticillin Suspension, Squib 300,000 
units, supplied in the B-D cartridge with 
20 gauge needle and disposable syringe, 
ready for injection, is designed for the 
routine treatment of infections suscep 
tible to penicillin. The product produces 
high initial blood levels and the blood 
concentration following an injection re 
mains at a high level for 24 hours or 
more in nearly all patients. The product 
is stable at room temperature for one 
year. Sterilization time is eliminated and 
assembly requires only a few seconds, 
the unit being discarded after use. E. R. 
Squibb & Sons, Dept. MH, 745 Fifth 
Ave., New York 22. (Key No. 148) 


Tibione 

Tibione is described as a “new anti-tb 
drug” which is reported as comparable 
in its antituberculous effect with para 
amino-salicylic acid and which may be 
used in more cases than streptomycin; 
be used over a longer period of time 
than streptomycin, and prove to delay 
development of streptomycin resistant 
bacilli when administered with strepto 
mycin. The new drug is being made 
available to certain government agencies 
and tuberculosis research organizations 
for clinical studies. It was developed 
in Germany and is being made avail 
able in this country by Schenley Labora- 
tories, Inc., Dept. MH, Tuckahoe, N. Y. 
(Key No, 149) 


Chlor-Trimeton Maleate 


Chlor-Trimeton Maleate is a potent, 
safe antihistaminic indicated for adjunc 
tive therapy in all allergic conditions re 
sponding to antihistaminic therapy. Its 
high potency, due to its combination of 
prophenpyridamine with a single chlo 
rine atom substituted for one of its hy 
drogen atoms and the formation of mal 
eate salts, makes smaller dosages neces 
sary, thus reducing the possibility of un 
desirable effects. The product is supplied 
in 4 mg. tablets, scored and colored yel- 
low, in bottles of 100 and 1000. Schering 
Corp., Dept. MH, Bloomfield, N. J. (Key 
No. 150) 


The MODERN HOSPITAL 


information and prices—or use Readers’ Service blank on page 228 





Bacitracin Troches 


Bacitracin Troches are offered for top- 
ical application in local oropharyngeal 
antibiotic therapy. They are effective 
against a wide spectrum of pathogens 
and possess a low index of allergenicity. 
The troches are pleasantly flavored and 
remain intact for 1 to 2 hours, thus as 
suring prolonged continuous action. 
They are supplied in vials of 25 troches, 
each containing 1000 units of bacitracin. 
C.S.C. Pharmaceuticals, Div. Commer- 
cial Solvents Corp., Dept. MH, 17 E. 
42nd St., New York 17. (Key No. 151) 


Coccidioidin 


Coccidioidin, 1:100 is a filtrate extract 
intradermal skin test in 
Coccidioidomycosis. It is 


for use as an 
diagnosing 
used for skin testing in a fashion similar 
to intradermal tuberculin. It is available 
in a l cc. vial sufficient for ten tests. 
Cutter Laboratories, Dept. MH, Berke- 


ley 1, Calif. (Key No. 152) 


Synecurine 


Synecurine brand Decamethonium bro 
mide is a synthetic crystalline substance 
in a sterile isotonic solution containing 

mg. per cc. for use as an adjunct to 
surgical anesthesia to produce muscle 
relaxation and in electric shock therapy 
to lessen violence of 
tion. It is designed for intravenous 
administration and is supplied in a mul 
tiple-dose vial of 10 cc. Burroughs Well- 
come & Co. (U.S.A.) Inc., Dept. MH, 
9 E. 4lst St.. New York 17. (Key No. 
153) 


muscular contrac 


Salundek 


Salundek is a potent fungicidal oint 
ment for fungus infections of the hirsute 
skin. Containing 5 per cent undecylenic 
acid, 25 per cent zinc undecylenate and 
5 per cent salicylanilide in a carbowax 
with a wetting agent added to 
enhance penetration, Salundek was spe 
cifically developed for the treatment of 
Tinea capitis and has proved effective in 
treating Tinea barbae. It is available in 
one ounce tubes and one pound jars. 
Wallace & Tiernan Products, Inc., Dept. 
MH, Belleville 9, N.J. (Key No. 154) 


base, 


Antistine-Privine 
\ntistine-Privine is a synergistic com 
bination of an antihistaminic 
for 


and vaso 
constrictor nasal decon 
gestant. It prompt relief and 
provides prolonged reaction in sinusitis, 
common cold, allergic rhinitis and vaso 


use as a 
affords 


motor rhinitis. The product is available 
in bottles of 1 ounce with dropper. Ciba 
Pharmaceutical Products, Inc., Dept. 
MH, Summit, N.J. (Key No. 155) 
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Product Literature 
e “The Hollister Planned Goodwill Pro- 


gram,” designed to enable busy hospital 
administrators to put into effect a public 
relations program, furnishes the ma- 
terial for the motivation of the plan in a 
loose-leaf binder to which supplements 
can be added regularly. Offered to users 
of Hollister Goodwill Builders at no 
charge, the program covers personnel re- 
lations, people to know, making friends 
of patients, publicity, with sample re- 
leases, and similar material, attractively 
presented in a strong binder. (Key No. 
156) 


e A 48 page catalog, “Scanlan-Morris 
Sterilizers for Hospitals, Clinics and Lab- 
oratories,” has recently been issued by 
The Ohio Chemical & Mfg. Co., 1400 E. 
Washington Ave., Madison 10, Wis. De- 
tailed information is given in the catalog 
on autoclaves for the sterilization of 
dressings and instruments, formula ster- 
ilizers, bedpan and urinal sterilizers, 
blanket and bedpan warming cabinets 
and recessed storage cabinets. (Key No. 
157) 


e Descriptive information on the “Jew- 
ett Improved Blood Bank Refrigerator” 
is given in a leaflet recently released by 
Jewett Refrigerator Co., Inc., Buffalo 13, 
N. Y. Specifications, descriptive infor 
mation and illustrations of the cylindri 
cally designed blood bank refrigerator 


are included. (Key No. 158) 


e The Reco No. 12 Combination 
Chopper-Slicer, recently improved by 
the increased size of the food pan and 
the addition of ball bearings for more 
efficient operation, is described in Bul 
letin 700 issued by Reynolds Electric 
Co., 3000 River Rd., River Grove, Ill. 
(Key No. 159) 


e The “Market Guide and Price 
List” giving full information on the meat 
and poultry products offered by Pfaelzer 
Brothers. Union Stock Yards, Chicago 9, 
is now available. The leaflet shows illu- 


new 


strations in color of all cuts of meat de 


scribed. (Key No. 160) 


e Descriptive information, specifications 
and illustrations of uses of “Heerwagen 
Acoustic Diaphragm Tile” are given in a 
folder issued by Heerwagen Acoustic 
Decoration Co., Fayetteville, Ark. The 
tile, made with a cotton base, is said to 
absorb sound by diaphragmatic action. 


(Key No. 161) 


e Beaver Catalog No. 49 contains help 
ful information on the complete line of 
hand and electric power tools for cutting 
and threading pipe, bolts and conduit. 
Issued by Beaver Pipe Tools, Inc., 349 
Dana Ave., Warren, Ohio, the 36 page 
catalog gives full descriptive information 


and specifications. (Key No. 162) 


e Full information on the new Amer- 
ican Cyclomatic Control, for automatic 
operation of sterilizers in_ sterilizing, 
exhausting and drying all types of loads, 
is given in a leaflet recently issued by 
American Sterilizer Co., Erie, Pa. This 
new system, which permits “push- 
button” control of the entire sterilizing 
cycle, thus eliminating the human ele- 
ment of error in timing, is fully de- 
scribed together with illustrations of the 


control installed. (Key No. 163) 


e Bulletin 119, “Barnstead Purity Me- 
ter,” describes apparatus for making 
quick check-tests for purity of distilled or 
demineralized water. Issued by the 
Barnstead Still & Sterilizer Co., 2 Lanes- 
ville Terrace, Boston 31, Mass., the bulle- 
tin also describes several accessories for 


the Purity Meter. (Key No. 164) 


e The effective use of Kodachrome 2 
by 2 inch slides for teaching, demon- 
stration and lectures is discussed in a 
booklet, “Notes on Kodachrome Slide 
Sequences as Aids in Business and Edu- 
cation,” published by Eastman Kodak 
Co., Rochester 4, N. Y. The booklet dis 
cusses the applications of slide sequences, 
considerations in planning the sequence, 
steps in planning, preparation of the 
slide sequence, preparation of commen- 
tary and presenting the slide sequence 
before small groups or larger audiences. 


(Key No. 165) 


e “Hospital Apparel and Uniforms” 
made by Kuttnauer Mfg. Co., 2189 
Beaufait Ave., Detroit 7, Mich., are 
illustrated and described in the 24 page 
Catalog No. 50 recently released. De- 
tails of construction of the full line of 
gowns, uniforms, caps, binders, aprons, 
coats and other items in the line are 
given together with specifications and 
general information on the company. 


(Key No. 166) 


e The complete line of steam humidi 
fiers, including two new air-controlled 
models, is described and illustrated in 
the revised Bulletin No. 1772 issued by 
Armstrong Machine Works, Three Riv- 
ers, Mich. Included in the 12 page bul 
letin is discussion of dry air problems, 
tables on desirable relative humidities and 
complete data on the operation and in 
stallation of Armstrong Humidihers. 
(Key No. 167) 


e “Felton Maintenance Brushes” are de- 
scribed and illustrated in an 18 page cat 
alog issued by United Shoe Machinery 
Corp., 140 Federal St., Boston 7, Mass. 
Complete specifications on 21 kinds of 
maintenance brushes for painting, var 
nishing, calcimining, sweeping and 
cleaning are given in the booklet to- 
gether with information on the care and 
cleaning of all brushes. (Key No. 168) 
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e A comprehensive folder on the new 
and complete equipment for reduced- 
pressure oxygen therapy developed by 
Puritan Compressed Gas Corp., 2012 
Grand Ave., Kansas City 8, Mo., has 
recently been published. Entitled “Cen- 
tral Supply System, the Modern Method 
for Oxygen Therapy,” the folder gives 
descriptive information on the individual 
items required for concealed or exposed 
pipe systems for installation in new or 
present buildings together with illustra- 
tions and blue print of a typical instal 
lation developed by the Engineering 
Service of this company. (Key No. 169) 


e “Lysol Brand Disinfectant, A Brief 
Discussion of its Properties and Action,” 
is the title of a monograph written by 
Dr. Emil G. Klarmann and published 
by Lehn & Fink Products Corp., 445 
Park Ave., New York 22. Those in the 
hospital interested in problems of ade- 
quate disinfection will find much help- 
ful information in this monograph 
which covers germicidal action of Lysol 
with tables, data on penetrating eff- 
ciency, surface activity, economy, versa- 
tility, uses as disinfectant and as anti- 
septic, and a table for making correct 


solutions of Lysol. (Key No. 170) 


TO HELP YOU get information quickly on new products we have provided 
this convenient Readers’ Service Form. Check the numbers of interest to 
you and mail the coupon to the address given below. If you wish other 
product information just list the items and we shall make every effort to 
supply it. If you read the hospital copy or the administrator's copy of The 
MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 
of this department containing the coupon. 

Bessie Covert 

Editor. “What's New for Hospitals” 


Circlair Drier 

Diesel Electric Plant 
Powdered Whole Milk 
Stainless Steel Bassinet 
Adhesive Dressings 

Toledo Meat Chopper 
Motor Driven Bed 

Glove Conditioner 
Fenestra Package Window 
Smoke Abatement System 
Automatic Ice Maker 
Huntolene Mop Dressing 
Laboratory Detergent 

Air Conditioned Pillow 
Adjustable Spring 
“Push-Button” Record Keeping 
Spray Deodorizer 
Dictaphone Time-Master 
Ice Cube Maker 

Pendant Light Air Diffuser 
Combination Vandresk Unit 
Smoke Abatement System 
Syracuse China Patterns 
Aspirator-Resuscitator 
Hydra-Lift Treatment Chair 
Microscope Attachment 
Juice Dispenser 

Apple Juicer 

Apparel Line 

Water Purity Indicator 
Automatic Calculator 
Solid Core Flush Door 
Stainless Steel Finish 
Plastic Binding Equipment 
Milk Dispenser 
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Underbed Step 

Utility Cabinet 

Potato Cutter 

Dishwasher 

Orthopedic Bandage 

Mower and Cleaner 

Automatic Orange Juicer 

Duracillin Fortified 

Crysticillin Suspension 

Tibione 

Chlor-Trimeton Maleate 
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Sterilizer Catalog 
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Brush Catalog 
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I should also like to have information on the following products 


NAME 


HOSPITAL 


STREET 


CITY 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


e Johnson’s Wax Super 16 Heavy Duty 
Floor Maintenance Machine is the sub 
ject of a brochure recently released by 
S. C. Johnson & Son, Inc., Racine, Wis. 
Detailed information on the new heavy 
duty, all-purpose floor maintenance ma- 
chine, which can be used for polishing, 
scrubbing, sanding, grinding, steel-wool- 
ing and shampooing, is given in the 
brochure. (Key No. 171) 


e Specifications on the improved Frick 
“Eclipse” Low Pressure Refrigerating 
Units are given in Bulletin No. 791-A 
issued by Frick Company, Waynesboro, 
Pa. The units employ the new “Eclipse” 
compressors of 2, 3, 4 or 6 cylinders. 
Full descriptive information and _illus- 
trations are shown in the bulletin. (Key 


No. 172) 


e “Elgin Water Conditioning” is the 
title of the 20 page Bulletin No. 610 
recently released by Elgin Softener Corp., 
Elgin, Ill. Complete information on the 
design and application of water condi- 
tioning equipment covers zeolite water 
softeners, water treating chemicals, water 
conditioning systems for boilers, water 
softener modernization, water filters and 


other details. (Key No. 173) 


Book Announcements 


W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. Custer, “An 
Atlas of the Blood and Bone Marrow,” 
321 pp., $15. Freeman, “Techniques of 
Supervision in Public Health Nursing,” 


466 pp., $5. (Key No. 174) 


Suppliers’ News 


Audivox, Inc., 259 W. 14th St., New 
York 11, is the name of the company re 
cently formed to take over the activities 
of the Western Electric Hearing Aid Di- 
vision. The new company is a subsidiary 
of Western Electric which will discon 
tinue direct operation in the hearing aid 
and audiometer field. 


Ethicon Suture Laboratories, Inc., New 
Brunswick, N. J., manufacturers of sur 
gical sutures, announces the election of 
Richard B. Sellars as president to succeed 
Philip B. Hofmann who assumes the 
post of chairman of the board. 


Libbey Glass Division of Owens-Illinois 
Glass Co., Toledo 1, Ohio, announces the 
establishment of a branch office at 3615 
Olive St., St. Louis 8, Mo. Mr. R. R. 
Sutter has been appointed manager of 
the new branch. 


Dan Tames Company, 5 S. Wabash 
Ave., Chicago 3, is the name of a new 
company formed by Dan Tames to serve 
as interior designers and furnishers to 
the hospital and institutional fields. 


Printed in U.8.A 





Better Instruments 


__\.. for Modern Surgery 


the Genuine Instrument 


The clockwork precision of a modern operation requires instruments 


as accurate, as reliable as the surgeon himself. They must not fail. 


The three instruments illustrated below will never release their 

self-locking grip until the surgeon releases it. The Tru-Grip 

ratchet modification, a J. Sklar Manufacturing Company refine- 

ment, keeps the jaws perfectly aligned at an angle that assures 

a positive grip. There can be no creeping or slipping. The 

position of the ratchet release affords protection against 
damage to rubber gloves. 


As a further assurance of reliability, these are American- 
made stainless steel instruments . . . further proof of Sklar 
superior quality. 


LONG ISLAND CITY, N. Y. 


SKLAR PRODUCTS ARE AVAILABLE THROUGH ACCREDITED SURGICAL SUPPLY DISTRIBUTORS 











unequalled records show 


maintenance costs as low as Ya per valve per year 


more ssoaw Sith VALVES 


are sold than all other makes combined 





a 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS 





